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METHANESULFONATE (BENZTROPINE METHANESULFONATE) 


Basic therapy includes COGENTIN— by far the most 
effective single agent for all types of parkinsonism. 
With COGENTIN the parkinsonian patient can be 
offered freedom from tremor and rigidity through 
judicious combination therapy. The powerful anti- 
spasmodic action of COGENTIN helps correct mus- 


cle spasm, frozen states and posture.1 


‘““‘Benztropine |COGENTIN|] was found to exerta highly 
selective action against certain symptoms of parkin- 
sonism such as no other current drug affords.... 
Because of its safety and high efficacy and the 
absence of increased tolerance, its administration 
should be added to the treatment program of every 
patient with paralysis agitans....’’ 

1.J.A.M.A. 156:680, 1954. 2. J.A.M.A. 162:1031, 1956. 
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fatigue memory lapses 


for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
...low physical reserve...impaired work capac- 
ity... depression . . . muscular aches and pains 
... or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.!4 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(44 gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.!~4 


Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
*Purified thyroid globulin 


muscular pain 





helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 
The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 

Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing On clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2. Masters, W. H.: Obst. & Gynec. 
8:61-(July) 1956. 3. Kimble, S. T., and Stieglitz, E. J.: 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955. 
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the 
“injection 
equivalent” 
oral androgen 


Metandren Linguets 


Buccally or sublingually absorbed, Metandren 
Linguets provide virtually the therapeutic 
equivalent of intramuscular androgen without 
painful injections, local reactions, skipped 
doses or lost working hours. 


in males Male climacteric + Impotence * Angina pectoris 


in females Menopause « Frigidity + Premenstrual tension 
and dysmenorrhea * Functional uterine bleeding 


in both males and females 7o aid in correcting protein 
depletion and chronic debility after: severe injury, prolonged 
illness, severe malnutrition, severe infection. 

METANDREN® (methyltestosterone U S.P. CIBA) 
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Dosage: The usual adult 
dose is 250 mg. every six 
hours. 

Available in specially 
coated tablets, pediatric 
suspensions, drops, otic 
solution, ointments, and 
I.V. ampoules. 


LILLY AND COMPANY «+« INDIANAPOLIS 6, INDIANA, U.S.A. 
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when infection 
strikes the respiratory tract... 


ILOTYCIN 


provides singularly effective antibiotic 





STAC Te 





therapy because 


e Virtually all gram-positive organisms are sensitive 
e Allergic reactions following systemic therapy are rare 
e Bactericidal action kills susceptible organisms 


e Normal intestinal flora is not appreciably disturbed 
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...-to vitality 


VISTABOLIC 


Hundreds of patients have now 
benefited from a short course of 
Vistabolic therapy. This modern 
tonic provides anti-stress, anabolic 
and nutritional support. It helps 
the geriatric patient recover 
quickly from surgery, debilitating 
disease, fatigue, neurasthenia, 

and other stressful conditions. 





Each oral tablet provides: 


















oral unit 


~ Available in 10-cc vials and boxes 
of 30 tablets. Trial supply and lit- 
erature available on request. 











Organon 


Orange, N. J. 


Hydrocortisone 1.0mg. <€ anti-stress cid > sone acetate...... 1.0 mg. 

Stenediol® (Methandriol)....10.0mg. “€ anabolic aid > (Methandriol) ..10.0 mg. 

Bifacton® (Vitamin By». nutritional ‘aid > B,2 activity (from 
w/Intrinsic Factor naemon®, Liver 
Concentrate) ...........- Y U.S.P. jection, U.S.P.) ..... 20.0 mcg. 

















e Careful, individualized Pre- 
and Postoperative Care of 
Cataract Patients makes extrac- 
tion safer and easier, says Wal- 
ter S. Atkinson, who practices 
ophthalmology in Watertown, 
New York, writing in the Oc- 
tober issue of Geriatrics. Strict 
attention must be paid to the 
details of preanesthetic prepa- 
ration and medication, com- 
plete anesthesia, akinesia, and 
hypotony in order to prevent 
operative complications. A firm- 
ly sutured wound is recom 
mended to avoid postoperative 
complications. It is mandatory 
that patients follow explicit, 
printed directions in the post- 
operative period. 


e Barnes Woodhall, professor 
of neurosurgery at Duke Medi- 
cal School and Hospital, and 
Seymour Jablon, statistician to 
the National Research Council 
in Washington, D.C., contend 
that, as measured by the Pros- 
pects for Further Increase in 
Average Longevity, the accom- 
plishments of medicine in the 
future may be disappointing. 
Such an increase will result not 
as a consequence of the solu- 
tion of any single disease proc- 
ess, but as the result of a gen 
eral break-through on the 
whole front of aging. Medicine 
still has the collateral task of 
keeping its aged patients vig- 
orous and productive through 
out the years they have already 
gained. 


@ Joseph Kovacs, assistant clin- 
ical professor of medicine at 
the New York University Post- 
graduate Medical School, de- 
scribes a valuable therapeutic 
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aid when he discusses the 
Technic and Indications for 
Tontophoresis in Peripheral 
Vascular Disease. According to 
Dr. Kovacs, when Mecholy] 
Chloride, histamine, and hya- 
luronidase are given by this 
method, they increase circula- 
tion, relieve spasm, and_ in- 
crease absorption of fluids from 
the skin and subcutaneous tis- 
sues. 


e In the Rehabilitation of the 
iged Amputee, it is important 
to evaluate his cardiorespira- 
tory-renal reserve, the circula- 
tory adequacy of his remaining 
lower extremity, and his in- 
tellectual and emotional status 
before prescribing an artificial 
limb, according to Bruce B. 
Grynbaum, director of physical 
medicine and rehabilitation, 
Department of Hospitals, New 
York City, Edward E. Gordon, 
director of physical medicine 
and rehabilitation, Michael 
Reese Hospital, Chicago, and 
Seymour S. Bluestone, medical 
coordinator, Department of 
Physical Medicine and Reha- 
bilitation, Bellevue Medical 
Center. The patient must be 
trained to ambulate and to 
perform the essential activities 
of daily living whether or not 
a limb is prescribed. Sometimes 
a wheel chair must be used even 
though the patient has a func- 
tional artificial limb. 


e Walter Bortz and Nils P. 
Larsen, who practice medicine 
in Honolulu, believe that di- 
etary fat is implicated in the 
etiology of Atherosclerosis 

A Preventable Factor of Early 
Iging. Studies have shown that 


Virginia L. 
Ph eee SAN FRANCISCO 4: 
John Jones, Lee 
LOS ANGELES 57: 


Duncan A. 
Telephone: Garfield 1-7950. 
Duncan A. 
Telephone: Dunkirk 4-8151. 


a national dietary habit of low 
fat consumption carries with it 
a low incidence of coronary 
disease and thrombosis. It is 
suggested that if the high-fat 
content the American diet 
were reduced, longevity would 
have a more favorable prog 
nosis. 


of 


e@ Edward Settel, Brooklyn, 
New York, who is medical di 
rector of the Forest Hills Nurs 
ing and Rehabilitation Center, 
New York, describes initial ex- 
periences with Phenaglycodol 
Geriatric Agitation. In a 
series of 67 patients from 60 to 
94 years of age who were treat 
ed with this drug, 82 per cent 
of moderately agitated patients 
were measurably helped, and 
61 per cent of the severely agi 
tated reacted favorably. There 
was no impairment of alterness 
or mental acuity or any evi 


for 


dence of side reactions. 


e The addition of depth and 
breadth to life as well as length 
must be the ultimate goal in 
the Current Treatment of the 
Emotional Problems of Elderly 
People, says Mathew Ross, a 
member of the Department of 
Psychiatry and Psychology at 
the University of California. 
Curative and preventive factors 
include: active occupational, 
recreational, work, group, and 
individual psychotherapy, 
pharmacotherapy, homes for 
the aged, and day hospitals. 


For these and other articles, 
abstracts, reviews, and special 
features, read of 
Geriatrics. 


every issue 
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medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
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DEPROTEINATED PANCREATIC EXTRACT 


When you relieve spasm with DEPROPANEX, pa- 
tients cooperate more readily during urological pro- 


cedures. In renal and ureteral colic, relief of pain 


may follow within three minutes of an injection of 
DEPROPANEX. In biliary colic, too, DEPROPANEX 
is markedly effective. And in abdominal surgery, 
DEPROPANEX has been effective in paralytic ileus. 
Reference: 1. South M. J. 31:233, 1938. 
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Inly a short while ago 
Withdrawn and angry at the 

world, now social and alert 

mce more. Her schoolwork had 
lropped off alarmingly, she 

yecame morose, unkempt and 
shunned her fellow students. 
3ecause of these symptoms 

f mental disease or difficulties, 
-acatal was instituted: 25 mg. t.i.d. 
-acatal therapy saved this girl 

























rom a more serious breakdown. 


“You wouldwt have recognized Nancy” 


“or patients on the brink 
f psychoses, Pacatal provides 
nore than tranquilization. 
-acatal has a “normalizing” 
iction; i.e., patients think 

ind respond emotionally in 












t more normal manner. To 
he self-absorbed patient, 







-acatal restores the warmth 
f human fellowship... 
rings order and clarity to 
nuddled thoughts... 

ielps querulous older 










eople return to the circle 
f family and friends. 











2acatal in contrast 
o earlier phenothiazine 
ompounds and other 










ranquilizers, does not 
‘flatten”’ the patient. 
father, he remains alert and more 
esponsive to your counselling. But, like 

ll phenothiazines, Pacatal should not be 
sed for the minor worries of everyday life. 


‘ts & 








acatal has shown fewer side effects 
han the earlier drugs; its major benefits 
ir outweigh occasional transitory reactions. 







Jomplete dosage instructions (available on 






equest) should be consulted. 











upplied: 25 and 50 mg. tablets in bottles of 
00 and 500. Also available in 2 cc. ampuls 
25 mg./cc.) for parenteral use. 









mack from the brink with 


Pacatal 


Brand of mepazine 
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20 YEARS OF TO THE 





when corticosteroids are indicated... 


PARACORT 
PARACORTOL 


three to five times the activity of 
cortisone or hydrocortisone 


supplied: PARACORT and PARACORTOL are available as 5 mg. and 2.5 mg. scored tablets; 
bottles of 30 and 100. 


> PARKE-DAVIS 





the SINGLE therapeutic agent that 


eas objectively — depresses labyrinthine sensitivity" 


wate clinically—controls vestibular vertigo” without 
inducing drowsiness 





Objective studies demonstrate “the reliability, predictability” and “magnitude of action” 
of ‘Marezine’ in its depressant action on vestibular function. Clinically, ‘Marezine’ gives 
complete symptomatic control of vestibular vertigo in over 80 per cent of cases.? 


References: 1. Gutner, L. B., Gould, W. J., and Cracovaner, A. J.: The Effects of Cyclizine Hydrochloride and Chlor- 
eyclizine Hydrochloride Upon Vestibular Function, A.M.A.Arch.Otolaryng. 59:503 (Apr.) 1954. 2. Witzeman, L. A.: 
Cyclizine Hydrochloride in the Treatment of Vertigo, Eye, Ear, Nose and Throat Monthly 33:298 (May) 1954. 3. Gutner, 
L 


. B., Gould, W. J., and Hanley, J. S.: Effect of Meclizine Hydrochloride Upon Vestibular Function, A.M.A.Arch, 
Otolaryng. 62:497 (Nov.) 1955. 


*‘MAREZINE?’ brand CYCLIZINE HYDROCHLORIDE 50 mg. Tablets, scored. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
12A 








patients relax from 


acetylbromdiethylacetylcarbamid. 
Bottles of 100 and’ 1000. 
*Hughes, F. W.: J. Indiana M. A., 50:296, 1957. 


NEW YORK 1, N.Y. 
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by tension, stress and anxiety— 


circumstantial strain with 


SEDAMYL 


The antitensive that “acts on the higher centers 
of the brain to produce a tranquilizing and calming action 
without the drowsiness or hypnosis of the barbiturates,’”* ee 
SEDAMYL, unlike the meprobamates, is free from 

“... depressant effect on the multineural reflexes.”* 


Each SEDAMYL Tablet contains 4 gr. (0.26 Gm.) 
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Introducing 


A New Dimension in Therapy of Chronic Disorders 


In chronic ‘fatigue,’ malnutrition, anorexia, the meno- 
pause, premenstrual tension — 


In arthritis, ulcerative colitis, neoplasms, certain derma- 
toses, delayed wound healing — 


depression and discouragement are frequent 
concomitants which may magnify symptoms 
and hinder recovery. 


WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC- 
TURE, MARSILID IS UNPARALLELED IN ITS PSYCHIC EFFECT. 
MARSILID 18 NEITHER A “TRANQUILIZER” NOR A PSYCHOMO- 
TOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING TO DEPRESSED AND 
DEVITALIZED INDIVIDUALS. 








. FOR EXAMPLE: In rheumatoid arthritis, ‘‘the first response” of 

patients treated with MarsiLip “‘was a gradual increase 

in their generalized sense of well-being. Patients who for- 
merly were depressed began to smile faintly, to show inter- 
est in their immediate surroundings, and presently to note 
an improvement in appetite. Many patients commented 
that they were beginning to feel as they had before they 





developed rheumatoid arthritis. Although joint pain and 
swelling were still present, these joint manifestations ap- 
peared to be tolerated better and were less a cause for 


concern. ... 


Scherbel, A. L.: Cleveland Clinic Quarterly 24:90 (April) 1957 


the psychic energizer 


ARSILID 


(iproniazid) ‘Roche’ 


Unlike the usual psychomotor stimulants, Marsilid induces a feeling 
of healthy well-being rather than fleeting euphoria, does not produce 
motor restlessness or irritability, does not depress but usually stimulates 
appetite, does not elevate but may lower blood pressure. In malnutri- 
tion and delayed wound healing, it appears to have anabolic effects. 
Marsilid is an isopropyl derivative of isonicotinic acid hydrazide, an 
amine-oxidase inhibitor with apparently unique effect as a regulator of 
serotonin and other neurotropic enzyme activity. 


For complete references and information concerning dosage, indica- 
tions, and contraindications, write V. D. Mattia, Jr., M.D., Director of 
Medical Information, Hoffmann-La Roche Inc., Nutley 10, New Jersey. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 


Supplied in scored tablets of 50 mg, 25 mg and 10 mg 


[RocHE] Original Research in Medicine and Chemistry 














dual action... 








fpal-J ole) ol-taal-ha-) 
Licensed under U.S. Pat. No. 2,724,720 


relieves tension—mental and, muscular 






NEW 
200-mg. 
SHIELD- 


SHAPED 
TABLET 








77, 





FOR THE ENTIRE RANGE OF RHEUN 


DISORDERS —from the mild 
to the most se 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


PROLONE 


The only meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle spasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
*‘MEPROLONE’-2. 


@: MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., Inc, 








Pro-Banthine provides rapid 


control of pain in peptic ulcer 


In a two-year study! by Lichstein and co- 
workers, documented by intensive personal 
observation and by follow-up studies, Pro- 
Banthine (brand of propantheline bromide) 
often brought immediate relief of ulcer pain. 
Patients (11 per cent) who did not respond 
satisfactorily to Pro-Banthine therapy had 
“anxiety manifestations of psychoneurotic 
proportions.” 

In addition to frequent immediate sympto- 
matic relief, Pro-Banthine reduces gastroin- 
testinal motility and diminishes the secretion 
and acidity of gastric juice, all-important 
factors in the generation and aggravation of 
peptic ulcer. 

These actions of Pro-Banthine and its 


demonstrated effectiveness in accelerating ul- 


cer healing?-® mark the drug as a most valu- 
able adjunct in the treatment of peptic ulcer. 
The suggested initial dosage is one 15-mg. 
tablet with meals and two tablets at bedtime. 
An increased dosage may be necessary for 
severe manifestations and then two or more 
tablets four times a day may be prescribed. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: 
Am. J. M. Sc. 232:156 (Aug.) 1956. 

2. Sun, D. C. H., and Shay, H.: Arch. Int. Med. 97:442 
(April) 1956. 

3. Rafsky, H. A.; Fein, H. D.; Breslaw, L., and Rafsky, 
J. C.: Gastroenterology 27:21 (July) 1954. 

4. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: Gastroenterology 25:416 (Nov.) 1953. 

5. Silver, H. M.; Pucci, H., and Almy, T. P.: New Eng- 
land J. Med. 252:520 (March 31) 1955. 






































A longer life... 
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Ser YOUR 39-year-old patients on a Supplifort 

Elixir policy now to insure healthier living 
after 65. Nutritionists today stress that more vigor 
in later years comes from wise nourishment long 
before that time. 


Two or three tablespoonfuls of winelike Supplifort 
daily with meals supply enough lysine to improve 
the essential amino acid balance of inadequate ce- 
real proteins, which constitute as much as 40% of 
the total protein in poorer diets. Methionine similar- 
ly improves the protein value of root vegetables. 
Eight important B vitamins stimulate appetite, pro- 
mote protein metabolism, and allay many effects of 
aging. Calcium, iron and trace elements also help 
to insure “wise nourishment” throughout the years. 


ralu- 


rer, | Hey NUTRITIONAL INSURANCE 


-|@ SUPPLIFORT 


for Se - —s 
) } ELIXIR 
more ae WS & : 
Three tablespoonfuls a day — one with each meal — provide: 
ibed. hs =e t-Lysine Monohydrochloride . . ’ Calcium (from calcium lactate). 75mg. 
a. m =] pt-Methionine 5 Iron (from ferrous gluconate) . 30mg. 
INOS. 6 SEES] Thiamine Hydrochloride .. . ' lodine 
"s Riboflavin . Cobalt 
Pyridoxine Hydrochloride .. . 
Niacinamide 3 Magnesium 
Panthenol i Manganese 
2% Vitamin B, 9 A Molybdenum 
, es : : 3 Inositol i 
K. Li $ : 3 Choline 
97:44? *equivalent to 600 mg. t-lysine 
i Dosage: One tablespoonful (15 cc.) with meals two or three times daily. 
y Administration with meals is essential for maximal benefits of lysine supple- 
Rafsky, aay mentation. May be taken “on-the-rocks.” 
tS Supplied in pint and gallon bottles. 

| Seibel, first with lysine 

— sags WHITE LABORATORIES, INC. 
»w Eng Aes : Kenilworth, N, J. 
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a *..a calmative effect...superior to anything we 
had previously seen with the new drugs.’’* 


€ 


nostyn 


Ectylurea, AMES 


OORT. iy N(R (ethyl -is-erotonylurea) 


gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


Nostyn is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation + does 
not increase gastric acidity or motility » unusually wide margin of safety 
—no significant side effects 


dosage: 150-300 mg. (2 to | tablet) three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, F V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


(sy AMES COMPANY, INC : ELKHART, INDIANA 25087 
AMES COMPANY OF CANADA, LTD., TORONTO 
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‘mental clarifier for the aged... 
for safe, effective treatment of moderately 


anilex 




































disturbed aged patients... 


Today’s increasing life span has increased the number of 
aged patients for every physician so greatly that geriatrics 
has become a part of his everyday practice. This is espe- 
cially true in considering changes in the central nervous 
system, which frequently mean treatment in modern pri- 
vate or public mental hospitals. But a still greater number 
of the aged are subject to only mild memory defects or 
slight confusion resulting in some abnormal behavior. These 
cases may be treated at home... and clinical tests prove 
that SENILEX has shown remarkable results in these states. 


SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis 

for rehabilitation of the aged without 
institutionalization. There are no specific contra- 
indications. Prescribe SENILEX for your next case. 


INDICATIONS: Senile Mental Deteri- 
oration, Espscialiy Mild Memory Defects, 
Confusion and Abnorma! Behavior. 


ACTION: Produces both objective and 
subjective physical improvements, marked 
behavior improvement, better perform- 
ance on psychological testing, and increase 
in intelligence quotient. Restores normal 
blood lactic acid values and produces more 
normal electroencephalographic tracings. 


DOSAGE: 2 tablets 3 times daily. Lower 
dosages for maintenance after maximum 
effect is reached. 


SUPPLIED: Furnished in bottles of 96 
tablets. 


FORMULA: 
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INTRODUCING 


For 


two-dimensional 


treatment 


of 


the 


menopause 


“Milprem”—Miltown® + Conjugated Estrogens (equine) — 
combines for complementary action a proven tranquilizer 
with a proven natural estrogen for simultaneous control of 
both manifestations of the menopause—the psychologic and 
physiologic. 

“Milprem” restores emotional and hormonal balance in meno- 
pausal distress. 

“Milprem” represents, therefore, rational and comprehensive 
menopausal therapy. With one prescription you can now 
safely manage the whole menopausal syndrome. Samples and 
literature on request. 


Supplied: Bottles of 60 tablets. 
Each tablet contains: 

MILTOWN®( meprobamate, Wallace) siete : 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 

Conjugated Estrogens (equine) 
Licensed under U. S. Patent No. 2,429,398. 


Dosage: One tablet t.i.d. in 21-day courses 
with one week rest periods. 
Should be adjusted to individual requirements. 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 


® 
» WALLACE LABORATORIES, New Brunswick, N. J. CMP-5148-77 



























AGE...In older people, chronic constipation and 
biliary dyspepsia are often the result of decreased 
food and water intake, physical inactivity, intes- 
tinal muscle atonicity, increased anorectal dis- 
orders, biliary stasis. 








OCCUPATION ... Among sedentary workers, 
chronic constipation and impaired digestion are 
often the result of lack of exercise and improper 
eating habits which retard normal peristaltic ac- 
tion in the gastrointestinal tract. 





Tablets of Caroid and Bile Salts with Phenolphthalein are specifically formulated 
to provide a 3-way, comprehensive approach to the problem of impaired diges- 
tion and elimination. 







1. CHOLERETIC : Bile salts stimulate biliary flow for 
> improved fat emulsification while 
2. DIGESTANT : Caroid steps up protein digestion up 
> to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. fe 







For patients who cannot or will not be managed by diet and exercise, Caroid and 
Bile Salts helps establish normal physiological patterns. 






samples available on request 









AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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= | thousands of physicians 


dis- 





confirm daily in practice 
‘ the overwhelming evidence 


in hundreds of publications 
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prednisone 


overwhelmingly favored by physicians in rheumatoid 


arthritis and bronchial asthma 
lated 


mei increasingly favored by physicians in intractable hay fever, 


nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, I, 2.5 and 5 mg. white tablets. 











the next patient you see 


akeyaats 


office 


hospital 


that patient may need nutritional support 
that patient may need a corrected diet and 


THERAGRA 


Squibb Therapeutic Formula Vitamins 
capsules liquid 


Clinically proved, truly therapeutic dosages of the six vitamins 
almost invariably associated with chronic vitamin deficiency states 


Each Theragran Capsule, or each 5 cc. teaspoonful of Theragran Liquid, supplies: 


VitaminA .... 25,000 U.S.P. units RIDOHBVIN ..oicid,ccosscesssiese . 10mg. 
Vitamin D .......... 1,000 U.S.P. units Niacinamide ...................... 150 mg. 
MOOD | bss csictiaiitorossenes 10 mg. PAECOVINC BOWE sini ci csc ssevssies . 150 mg. 


Supply: Theragran Capsules, bottles of 30, 60, 100 and 1000. Theragran Liquid, 
bottles of 4 fl. oz. 


) Squibb Quality—the Priceless Ingredient 
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“THERAGRAN’® 15 A SQUIBB 
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For the 
greatest 
potential value 

and the 
least probable risk 
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SIGNEMYCIN V 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


buffered for higher, faster antibiotic levels 
... adds new certainty in antibiotic ther- |" 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 

Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCIN*t CAPSULES—250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION—1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS—500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 

( Pfizer Prizer LABoraTorigs, Brooklyn 6, N. Y. 
ne Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 











automatically measured-dose aerosol medications 


















Both vial and Oral Adapter for Medihaler preparations 
are improved: The 10cc. vial for all Medihaler medica- 
tions is now made of shatterproof stainless steel. The 
‘i Oral Adapter is shorter, handier to use. New combination 
vy. package includes Oral Adapter for patient’s first prescrip- 
| \ | tion. No need for carrying case. 


inal 


i i Riker brand epinephrine bitartrate, 

and other 7.0 mg. per cc., suspended in inet easicakie aerosol 

vehicle. Contains no — Each measured dose 0.15 mg. 

| stual epinephrine. 10cc. tal vial with d- 
allergic states aw rine. In 10cc. metal vial with measure 


Indicated for quick relief of bronchospasm of any origin 
—asthma, bronchiectasis, emphysema. 

Acts more rapidly than subcutaneous epinephrine in 
acute allergic reactions. 


vied i€f-il\’ Riker brand isoproterenol sulfate, 2.0 
mg. per cc., suspended in an inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. In 10cc. metal vial with measured-dose valve. 

Unsurpassed for rapid relief of bronchospasm of any 

i origin—asthma, bronchiectasis, emphysema. 


SMALLER...MORE CONVENIENT...SHATTERPROOF...EVER-READY 


i} 
{ 





















The same automatic measured-dose principle which has made Medihaler famous. Uniform particle size. 
Always spillproof, leakproof; constant dosage. Now also shatterproof, and with sma/l/er sterilizable, 
unbreakable Oral Adapter. Nothing to pour or measure. Prescribe Medihaler medication with Oral 
Adapter on first prescription. REFILLS AVAILABLE WITHOUT ORAL ADAPTER. 


- The Medihaler Principle ——— 





is also available in Medihaler-Phen™ (phenylephrine-hydrocortisone- 
neomycin) for lasting, effective relief of 


nasal congestion. —\Rike 
~ LOS ANGELES 
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— POSITIVE ANTIHYPERTENSIVE ACTION POSITIVE ANTIANXIETY ACTION 


.DY in moderately severe, severe, in attendant emotional stress, 
or malignant hypertension apprehension, tension 

















wae 
TARTRATE 
Pentolinium Tartrate, Wyeth Meprobamate, Wyeth 
LOWERS BLOOD PRESSURE Lic. under U.S. Pat. No. 2,724,720 


RELIEVES TENSION— 
MENTAL AND MUSCULAR 


Bott] 


® 
s Philadelphia 1, Pa. 

















GERIACTIVE 
WITH ics 


~GERILETS 





FILMTAG—-FILM=SEALED TABLETS, ABBOTT 


A FULL RANGE OF DIETARY AND THERAPEUTIC 


support ror OLDER PATIENTS 
B-COMPLEX VITAMINS 


Thiamine Mononitrate. .. .................. 5 mg. 
Riboflavin. . ee OF 
Pyridoxine Hydrochloride. . er, Dame. 
Nicotinamide... ... Cs 

Calcium Pantothenate. 


OIL Soe ie 

Vitamin A... oo 1.5 mg. (5000 units) 
Vitamin D... Be a ras ‘esi (500 units) 
Vitamin E - eo 10 me. 


HEMATOPOIETIC FACTORS — 

Bevidoral® ...... ¥% US.P. Unit (oral) 
(Vitomin By. with leita Factor Concentrate, a 

Ferrous Sulfate, U.S.P 

Folic Acid 

CAPILLARY STABILITY 

Ascorbic Acid. - oe ee 

Quertine® (Guns ee 12S mg. 

LIPOTROPIC FACTORS 

Betaine egeee cc Pe SO ae: 

Inositol ee 

ANTI- DEPRESSANT 

Desoxyn® Hydrochloride . mg. 

(Methamphetamine Hydrochloride, “ Abbott) 

HORMONES 

Sulestrex® (Piperazine Estrone Sulfate, Abbott)... 7 mg. 

Methyltestosterone........... oo COR 


cp 


ot 


Streamlined into the smallest tablet i ‘ .) of its kind 


mG ERILETS 


GERIATRIC SUPPORTIVE FormULA, ABBOTT 
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DOME World Leader in Dermatologicals 
PRESENTS THE ORIGINAL 


VI-DOM-A creme 





for the 
dryness, 
scaliness 


and Pruritis 


associated 


with 


AGING 





Drs. Reiss 
and Campbell report in 
DERMATOLOGICA, vol. 108, 
no. 2, “The Effect of Topical Ap- 
plication of Vitamin A with Special 
Reference to the Senile Skin”— 
“Our observation on a series of 
patients affected with a variety 
of skin diseases showed a notice- 
able disappearance of scaliness 
and follicular hyperkeratosis, as 
well as diminution of Pruritis.” 
AVAILABLE: 1 oz. tube, 2 0z., 4 0z., 
and 1 Ib. jar. 





“~ DOME 
lt, cals lec. 
(«wy 109 WEST 64 ST., NEW YORK 23, N.Y. 
In Canada: 2765 Bates Rd., Montreal, PQ 
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The Twentieth 
Century Limited 


doesn’t have enough room to 
carry all the physicians who 
have reported their satisfac- 
tory experience in controlled 
studies on GANTRISIN. 


Generally speaking, these in- 
vestigators have reported that 
GANTRISIN in one or more of 
its ten dosage forms is effica- 
cious in a wide range of in- 
fectious diseases. And the 
efficacy is decisive, rapid, 
enduring and, above all, safe. 




















in urinary tract infections 


GANTRISIN ccc 


and infection ...in one tablet 


ACTION: 

Azo Gantrisin is an antibacterial-analgesic agent specifically designed for treatment of 
urinary tract infections. The high plasma and urine levels of Gantrisin act systemically 
and locally to clear both descending and ascending infections. Painful burning, urgency 
and nocturia are relieved — often within 2 hours — by the analgesic action of phenylazo- 
diamino-pyridine HCI upon the mucosa of the lower urinary tract. 


USES: 

For antibacterial therapy and local pain relief in urinary tract infections; prevention of 
infection after cystoscopy, catheterization and other instrumentation. Also useful after 
urologic surgery. 


ADVANTAGES: 

Wide antibacterial spectrum... high plasma levels... high urine levels... high solu- 
bility (even in acid urine)...no need for alkalies...no likelihood of renal blocking... 
local pain relief. 


DOSAGE: 
Adults (and children over 100 Ibs) — 2 tablets, q.i.d. 
Children under 100 Ibs — 1 tablet, q.i.d. 


Caution: The usual precautions in sulfonamide therapy should be observed. Because Azo Gantrisin 
contains phenylazo-diamino-pyridine HCl, it is contraindicated in glomerular nephritis, pyelonephritis 
of pregnancy with gastrointestinal symptoms, severe hepatitis and uremia. In such cases, Gantrisin 
should be used alone. 


SUPPLIED: 
Red, monogrammed tablets, each containing 0.5 Gm Gantrisin plus 50 mg phenylazo- 
diamino-pyridine HCl; bottles of 100 and 500 tablets. 


HOFFMANN -LA ROCHE INC + NUTLEY «+ N. J. 


Gantrisin»— brand of sulfisoxazole 











IN SENILE ANXIETY... 
PRONOUNCED 
IMPROVEMENT IN 51 OF 54 


NOW IN 
CORDIAL-LIKE 
FORM 


CLINICAL REPORT. New ATARAX calms tense 
patients without impairing mental alertness. 
Shalowitz tested ATARAX in 54 patients with 
senile anxiety. “Good to excellent improve- 
ment was shown in 51 of the 54 patients 
treated. No untoward effects on liver, blood 
or nervous system were observed. All pa- 
tients treated, except those who responded 
poorly, (were) not as fidgety after therapy, 
and were able to sleep better." 


ADMINISTRATION. Although Shalowitz found 
the optimal dose was 10 mg. tablets three 
or four times a day, some patients may re- 
spond better on the 25 mg. tablets, b.i.d. or 
t.i.d. Now also available in syrup form, con- 
taining 10 mg. ATARAX per tsp. In tiny 10 mg. 
(orange) and 25 mg. (green) tablets, bottles 
of 100. ATARAX Syrup in pint bottles. 


1. Shalowitz, M.: Hydroxyzine: a new therapeutic 
agent for senile anxiety states. Geriatrics 11:312 
(July) 1956. 


New York 17, New York 


GRAND OF HYDROKYZINE 


PEACE oF MIND ATA RAX SYRUP 
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Aspirin buffered with MAALOXa TABLETS (RORER) 


Ascriptin® tablets: 

1. Produce double the salicylate blood level dose for dose . . . 
compared with plain aspirin.* 

2. Very seldom cause gastric distress. 

3. Relieve pain faster, and longer than does aspirin. 

Indicated: Any conditions where salicylates are useful. 

Dosage: Same as aspirin. 

Formula: Each Ascriptin tablet contains: 


ACETYLSALICYLIC ACID......... 0.30 Gm. 
MBATOK ooh 3. oye cote hee 0.15 Gm. 
(Magnesium aluminum hydroxide gel) 


Degrees of pain relief are difficult to measure. 





We'll be glad to send you samples of Ascriprin tablets 
with our compliments and you may make your own 
comparisons. 


Promoted professionally only. Available at prescription pharmacies. 


*Human sut 





PHILADELPHIA 44, PA 
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In geriatric 
constipation 


One Veracolate tablet t.i.d. produces 
excellent therapeutic responses in the older 
4 patient and helps to maintain bowel function 
without untoward effects. Easy-to-take 
Veracolate encourages patient cooperation. 


Veracolate 


the physiologically-active laxative 





STANDARD LABORATORIES, INC. * MORRIS PLAINS, N. J. 
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Plea! 
LIVER -20 


Liver Injection USP. 


BETTER THAN CRUDE LIVER 


A highly purified, almost colorless, 
odorless and painless aqueous extract 
of beef liver which has been care- 
fully refined for intramuscular or 
subcutaneous injection. Each cc. of 
our product has a vitamin B,, activity 
equivalent to 20 micrograms of cyan- 
ocobalamin (at least 15 USP. units) 
or a total vitamin B,, activity equal 
to 200 micrograms of cyanocobalamin 
for the contents of the 10 cc. vial. 
LIVER-20 fully meets the require- 
ments for LIVER INJECTION USP. 


The vitamin B,, content represents 
only a small part of the total solids 
present (approx. 2%). It is known 
to contain, in addition to a possible 
x” factor, other hematopoietic fac- 
tors such as folic acid, riboflavin, 
choline, pantothenic acid, niacin and 
thiamin. 


BETTER THAN B.: 


Liver consistently produced higher 
blood levels than vitamin B,, alone. 
(Murphy & Howard, New England %: Med 
247:838, 1952) 
Liver produced greater general im- 
provement than vitamin B,, alone. 
(Dedichen & Laland, Lancet, 257:282, 1949) 
Liver supplies better long-term main- 
tenance than vitamin B,, alone. 
(Goldsmith, Lancet 259: 407, 1950) 


Liver is superior to B,, in the control 
of neurologic symptoms attendant on 
pernicious anemia. 

(Cameronet al., Canadian M.A.J.,65:241, 1951) 


Liver contains an anti-fatigue factor 
not present in single nutrients. 
(Editorial, J.A.M.A., 147:1144, 1951) 









Samples & literature on request. 


PS Er! 
ECTAMAVIT 


brand of injectable Amino Acids with 
Vitamin B Complex and Crystalline B,, 


for post-surgical convalescence, hepatic 


insufficiency and other conditions re- 
quiring parenteral feeding or nutri- 
tional supplements. Experimental 
treatment of muscular dystrophy. 


in 10 cc. vials. Each cc. contains: 
Essential Other 
AMINO ACIDS AMINO ACIDS 


Arginine 3.1 mg. Total 41.8 mg. 
Histidine 4.2 mg. : 
Isoleucine 3.3 mg. Alanine 
zi : Aspartic Acid 
Leucine . 12.1 mg. 4 
Methionine 7.1 mg ce 
ae z Glutamic Acid 
Lysine........ 6.3 mg. : 
Glycine 
Phe nylelanine.. 5.4 mg. . 
Proline 
Threonine 4.7 mg. 3 
Serine 
Tryptophane 0.8 mg. Tyrosi 
Valine......... 6.4 mg. si iid 
VITAMINS 
Thiamin Chloride 1.0 mg. 
Riboflavin... 0.1 mg. 
Calcium Pantothenate 0.4 mg. 
Nicotinamide : . 40mg. 
Pyridoxine 0.4 mg. 
Para-amino-benzoic Acid 2.0 mg. 
Folic Acid : 0.25 mg. 
|_| | RON D er Nee 30 mcg. 


Modern clinical research has dem- 
onstrated that protein deficiencies are 
far more frequent and necessitate ad- 
equate amino acid intake for opti- 
mal growth and tissue repair. For 
conditions which preclude oral treat- 
ment, such as intestinal obstruction, 
extreme starvation, peritonitis, acute 
gall bladder inflammation, stomach 
ulcers. persistent vomiting and diffi- 
cult digestion. 


ECTAMAVIT—a 10% solution of Amino 
Acids obtained by the enzymatic hydroliza- 
tion of proteins plus Vitamin B Complex 
and Bis. 


ITALIAN DRUGS IMPORTING CO. 


40 YEARS INTERNATIONAL REPUTATION 


225 Lafayette Street 


New York 12, N. Y. 











DRY, SCALY SKIN ¢ 
DETERGENT RASH ‘ 


SUNBURN 
SIMPLE ECZEMA 

DIAPER RASH 

‘DISHPAN’ HANDS i 


PRICKLY HEAT f eres 
y Superficial skin com- 
CHAFING y 


plaints usually respond 
dramatically to 
TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing— 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 
using. Hoffmann-La Roche Inc., Nutley, N. J. 


TASHAN"™: 
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“Doctor, 
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for Pop?” 


















Deeply involved in the problem of the hostile, agitated senile 
are all members of the family . . . and you, their physician. 


In discussing the use of “Thorazine’, Pollack' observes: 
“Older persons with such disorders can be treated at home 
by the general practitioner with much benefit and with great 
relief to the family.” 
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| With “Thorazine’, senile patients become calm, agreeable and 
sociable. They begin to eat and sleep better, often gain weight 
and improve physically. 


-THORAZINE’ 





Also available: Tablets, Syrup and Suppositories 





Smith, Kline & French Laboratories, Philadelphia 


1. Pollack, B.: Geriatrics 11:253 (June) 1956. 





*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 









BARDEX’ 






~ Now Stocked 
in Drug Stores 


H ere is a new convenience for your patients who re- 
quire BARDEX Foley Catheters. They are now avail- 
able at leading prescription pharmacies. 


Individually packed in dust-proof plastic tubes, the 
Gilbert model with self-sealing inflation funnel, may be 





obtained in sizes 12 through 30. To complete the | 
drainage system, BARDIC™ Bed-side Drainage Tubes | 
and Bardic Dispoz-A-Bags™ are also available from | 
pharmacies. 


Bardex Foley Balloon Catheters are being widely 
used in home care to provide proper bladder drainage 
without the discomfort and trauma of repeated cathe- 
terization and to reduce nursing care of bed-ridden 
patients. 


c.R. BARD, INC., SUMMIT, N.J. 
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for 
CONSTIPATED 
ELDERLY 


y @ Softens stools naturally without side-effects 
® Promotes favorable intestinal flora 
© Provides nutritive barley malt extract 
for under-par patients 
2 FORMS -Liguid and Powder 
Dose: 2 Tbs. A.M. and PM. 


Borcherdt’s 


MALT SOUP 


Extiacd 


KNon-diastatic barley malt extract 
neutralized with potassium carbonate 
SEND FOR SAMPLES 
BORCHERDT COMPANY « 217 N. Wolcott Ave., Chicago 12, Ill. 


In Canada: CHEMO-DRUG COMPANY, LTD., Toronto 


IN 


Urolitia can be given over long periods... 
without toxicity, without irritation, without 
drug fastness...to keep the urine free from 
E. coli, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
viding bacteriostasis. 


DI@K) = 
One tbs. in half cup METHENAMINE 


warm water, q.i.d., mm URINARY 
Yo hr. a.c. and his. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 




















HYDROCHLORIDE 





INVERSINE—a secondary amine, different 
from all other ganglionic blocking agents— 
has many clinical advantages: 1.Gives repro- 
ducible effects. 2. Is most potent of all oral 
ganglionic blockers. 3. Provides smooth and 
predictable response. 4. Is completely 
absorbed. S. Onset of action is gradual. 
6. Small oral dose gives desired hypotensive 
effect. 7. Is effective even in patients refrac- 
tory to other ganglionic blockers. 





Dosage: Initial dose, 2.5 mg. twice daily, increased by 2.5 mg. at 2-day 
intervals. Average daily dose 25-30 mg. 

Supplied: 2.5 mg. scored tablets and 10 mg. quarter-sected tablets in bot- 
tles of 100. 


INVERSINE IS A TRADEMARK OF MERCK & CO., INC. 


CP 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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Analeptone 


Pentylenetetrazol-Niacin-Pepsin Combination 


| 


For the Aged and Aging Patient—with cerebral anoxia, de- | 
pression, confusion, inability to concentrate, loss of memory— 


NEW HOPE FOR ENJOYMENT OF LIVING 


| 
Clinically, COMBINATION THERAPY demonstrated superiority, producing both sub- | 
jective and objective improvement in: behavior, psychological performance, appear- 
ance, personal habits, sociability, attention, mood, memory, sleep;? improves sluggish | 
appetites in aged cerebral arteriosclerotic patients.? Pentrazol acts with “a greater 
degree of permanence in mood control than do the presently known tranquilizers.” 


FFE ff WITHOUT ADVERSE REACTION 
Elevates mood; improves alertness, —without causing excitation, sleeplessness, 
interest, appetite anorexia, as do caffeine and amphetamines 
Improves sleep habits, tractability, —without barbiturate-like cerebral or 
cooperativeness respiratory depression 
Reduces irritability, agitation, fear, —without inducing depression, drowsiness, 
hallucinations, disorientation, stupefaction or gastrointestinal 
confusion, combativeness disturbances, as do tranquilizers 


No untoward side-effects—save for “niacin flush” in sensitive individuals 





ELIXIR TABLETS 
Each teaspoonful (4 nal contains: Each tablet contains: 
Pentylenetetrazol occu —— - 4 No a tae sccelcsbiniittiatsnnsacd a! 
Niacin ©... ea 100 mg. Niacin. ; 50 mg. 
PeptenzyMe®) EVIXir ....ccccccccccsssssnsessssnsennopnseinssnee q. s. Pepsin 1:10 aisheaseesiogieas = 
SUPPLIED: Bottles of 8 fl. oz. SUPPLIED: ‘soe of 100 


DOSE: 14 to 1 teaspoonful (1 to 2 tablets), 1 - 3 times daily 


S 


aC 
whusmts REED & CARNRICK, Jersey City 6, N. J. 


REFERENCES: 1. Smigel, J. O.: M. Times 85: 149, 1957. 2. Levy, S.: J.A.M.A. 153: 1260, 1953. 3, Thompson, 
L. J., and Procter, R. C.: North Carolina M.J. 15: 596, 1954. 
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SULFONAMIDES 


ISTORY: 

Sulfonamide was first prepared in 1908 by Gelmo during his in- 
estigation of AZO dyes. Not until 1932 was the chemotherapeutic 
alue of sulfonamide (prontosil) to become mown. In 1022 +*- 
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THE BIO-FLAVONOIDS 
A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 





Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation Over many years, is 
rapidly being favorably documented. 

Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers. 
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in arthritis, BUFFERINs because... 


..in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 


... BUFFERIN is better tolerated by the stomach than aspirin, especially 

among arthritics where a high dosage, long term salicylate regimen is 

indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 

salicylate than enteric-coated aspirin. 

..even in the relatively few cases where-steroids are necessary, use of 

BUFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 

sodium accumulation or edema. 






Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ‘ 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 





BO 


BRAND OF MECLIZINE HYDROCHLORIDE 


provides long-lasting control of the nausea, 


vomiting, and vertigo: 


IN DRUG-INDUCED EMESIS Bonamine depresses 
vestibular sensitivity, accounting in part for 

s “effectiveness in alleviating opiate-induced 
vomiting ... [and] in combating vestibular 
vertigo and the toxic vestibular effects of 


streptomycin.”* 


IN EMESIS SECONDARY TO INFECTIONS AND TOXICOSES 


6“ 


Bonamine is “successful in controlling the 
vomiting associated with common pediatric 
infections and toxicoses.’? Side effects such 


as drowsiness are “infrequent.” 


IN POSTOPERATIVE VOMITING “Bonamine is a sup- 
pressor of postoperative nausea and vomit- 
ing, and has a potential use in contributing to 
the . . . clinical well-being of patients recov- 
ering from surgery requiring general anes- 


thesia.’ 


"Trademark 
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Prizer Laporatories, Division, Chas. 


in frequency of incidence... 


“The symptom complex of nausea 
Ate, 


‘> ‘4, and vomiting is second only 
4) we 
s to pain as a clinical 


manifestation of disease.”! 


AMINE 


IN VERTIGO DUE TO CEREBRAL ARTERIOSCLEROSIS 
Bonamine affords a high degree of relief of 


vertigo in patients with cerebral manifesta- 
tions. 
that long-term use of this drug... is a reason- 
able procedure in the management of such 
patients,’ 

IN MOTION SICKNESS In any kind of travel, 
Bonamine is the only motion-sickness preven- 
tive effective in a single daily dose; notably 
safe and free of side effects.‘ 

Bonamine is also valuable in treating the diz- 
ziness and emesis associated with radiation 
therapy, Méniére’s syndrome, fenestration 
procedures, and labyrinthitis. 


Available as scored, tasteless tablets, 25 mg.; 
and as mint-flavored chewing tablets, 25 mg. 


1, Conner, P. K., Jr., and Moyer, J. H.: GP 14:124 (Nov.) 1956. 
2. Kinney, J. J.: J. M. Soc. New Jersey a 128 (March) 1956. 
rv Weil, L. L.: Florida J. Gen. Pract. 4:9 (July) 1954, 

Report of Study by Army, Navy, ait Force Motion Sickness 
Fe am: J.A.M.A. 160:755 (March 3) 1956. 


Pfizer & Co., Inc., Brooklyn 6, N. Y. 


“The lack of adverse effects . . . suggests 
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AN IMPROVED & 


TREATMENT FOR °. 


ARTERIOSCLEROSIS 


A recent clinical investigation’ of 59 cases of generalized 
arteriosclerosis, treated with Iodo-Niacin Tablets for over a 
year, showed relief of dizziness in 71% of cases, of vague 
abdominal distress in 87%, of chronic headaches in 61%, 

and of disorientation in 50%. 





There was no symptom of iodism or other side-effect in any 





case, even when large doses were maintained. 1ODO-NIACIN 
Iodo-Niacin Tablets contain potassium iodide 135 mg. eas 
(2% gr.) and niacinamide hydroiodide 25 mg. (3/8 gr.). It 
has been established that niacinamide hydroiodide’ prevents @ 
and corrects iodism specifically. @ 

© 
Long continued administration of iodides is believed to absorb & 
cellular exudates in the arterial walls.? Many medical authorities © 
recommend iodides for arteriosclerosis but warn against © 
the hazard of iodism. ~ 
The recommended dose of a 





Iodo-Niacin is 2 tablets four 
times daily, This dosage may be 
continued indefinitely with no 
apparent risk of iodism. 








x 10D0-NIACIN® ) 





1, Feinblatt, T. M., Feinblatt, H. Effective for Arteriosclerosis 
M., and Ferguson, E. A., Am. J. 

Digest. Dis. 22:5, 1955. ?. Sollmann, 

T., Manual of Pharmacology, 7th 

ed., 1948, p. 818. 











CHEMICAL COMPANY 


*U.S. PATENT PENDING 3721-27 Laclede Ave., St. Louis 8, Mo. 
| Cole Chemical Company G-9 | 
| 3721-27 Laclede Ave., St. Louis 8, Mo. 
| Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
MPO RRA Diss csv ese os see aco nes easevU a puis eons eves Tuuss endo Uo te tavawe aesus eh ae evananener eee tes ie eeseeatos ieaaa tuk senacdiCe Rene ; 
i UII ni snios ahs apc es hie alan ade eke ened <iaesll soadebpindis ess cos ennescteeilieii | 
III shsvuisoshieeiesetindeainshletink date tasiiiasasddenacaoueataanal a i ii sirinscennsiealele 1 
A A A A A A A SS SS SO GE GS GES SS ANE GS GED GS GED GD GE GD GE Ge GS Ge Gees ee Ge een 









NEW! for patients of all ages 


drevents and relieves skin discomforts 


z 


aids healing 


Superior Antibacterial Action* - 





: Zones of Growth Inhibition —Agar Plate Tests 
ae (Zone sizes in millimeters) 


JOHNSON 
TEST ORGANISM MEDICATED 


POWDER 





MEDICATED | MEDICATED 
POWDER A | POWDER B 





Proteus vulgaris 5.0 0.0 0.0 





Micrococcus pyogenes 
var. albus f 0.0 0.0 








Micrococcus pyogenes 
var. albus hemolyticus 5.5 0.0 0.0 





Micrococcus pyogenes 
var. aureus 
hemolyticus 





Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 





Alcaligenes faecalis 




















tT PARTIAL GROWTH INHIBITION 





antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 


Jor Baby and superior absorption: two highly effective moisture ab- 

all the Family sorbents help keep skin cool and dry...combat macera- 

tion, chafing and irritation. 

JOHNSON’S MEDICATED POWDER provides unexcelled 

dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 

* CONTAINS HEXACHLOROPHENE 0.25 PER CENT AND ° 

PARA-CHLORO-META-XYLENOL 0.25 PER CENT. and children. 
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to quiet 
the cough 


the patient. 


Your modern cough prescription 


Expectorant action 









Antihistaminic action 
Sedative action 


Topical anesthetic action 
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ERGAN 


| EXPECTORANT 


Promethazine Expectorant 


i Philadelphia 1, Pa. 
With Codeine Plain (without Codeine) erssmecanms de 








anatomically correct 
rectal tube 
minimizes injury hazard 


When administering an enema, it is unnecessary to 
force fluid high into the rectum. Instilled just beyond 
the internal anal sphincter, an enema induces in- 
creased pressure, resulting in colonic peristalsis. 


The pre-lubricated rectal tube of the FLEET 

ENEMA Disposable Unit is of anatomically correct 

design to deliver fluid most effectively while mini- 

mizing injury hazard... another reason why 

FLEET is rapidly becoming a Disposable Unit of 
choice whenever an enema is indicated. 


+ FLEET°ENEMA 
Disposable Unit 


contains per 100 cc. 16 Gm. Sodium Biphosphate and 6 Gm. 
Sodium Phosphate ...an enema solution of Phospho®Soda (Fleet). 





c. B. FLEET Co., INC. Lynchburg, Virginia 














Rauwiloid’ 





A Dependable Antihypertensive 


..bv far the most effective 


and useful orally administered agent for reducing blood 


pressure... 


fully worthy of a trial in every case of 


essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.’’! 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 
“ ... relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.”’? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T.., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid* 

In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


®. 
Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% 
tablet q.i.d. 


Riker LOS ANGELES 








years of 
documented 


experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 
® 
BRAND OF CHLORMERODRIN (186.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


02156 
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Dermatologic problems of elderly persons 


MORRIS WAISMAN, M.D. 


TAMPA, FLORIDA 


# The purpose of this paper is to call 
attention to some general and specific 
aspects of dermatologic disease in elder- 
ly people. A better understanding of the 
behavior of the aging skin should aid in 
the recognition of various dermatoses, 
and lead generally to more rational treat- 
ment. 

The majority of dermatoses in both 
young and old patients can be correctly 
diagnosed and successfully treated by the 
physician who has acquainted himself 
with a few fundamental principles of 
examination of the skin and some meas- 
ures of simple therapeutics. The per- 
centage of good results from competent 
dermatologic treatment matches that 
from expert treatment in any other spe- 
cialized branch of medicine. The high 
incidence of dermatologic disorders in 
general medical practice provides a com- 
pelling reason for the physician to be- 
come conversant with major problems of 
the diseased skin and with the technics 
for their management. 

If the physician will also recognize 
that, as elsewhere in medicine, vast areas 
of the territory of dermatology are en- 
shrouded in psychosomatic shadows, his 


MORRIS WAISMAN is attending dermatologist at 
Tampa General Hospital and St. Joseph’s Hos- 
pital and consultant in dermatology at MacDill 
dir Force Base Hospital and Bay Pines Veterans 
Hospital, Tampa. 


Consideration of the aging skin en- 
compasses psychosomatic influences, 
effect of brain injury caused by “little 
strokes,’ cutaneous autosensitization, 
and possible nutritional disturbances. 
Rational dermatologic therapy shuns 
the hazards of irritation and other 
unwelcome side effects. Monilial in- 
fections, pruritus from various causes, 
and benign and malignant tumors of 
the skin must be carefully appraised 
and intelligently treated. 


ability as a dermatologist will be greatly 
enhanced. Nowhere is this orientation 
more essential than in geriatric medicine, 
and nowhere so pervasive as in geriatric 
dermatology. 


Some Psychosomatic Considerations 


Most of the dermatologic problems 
among older people are strongly colored 
by anxieties and tensions. These psycho- 
dynamic effects may help to initiate new 
symptoms of disease, or they may inten- 
sify existing symptoms. Once cutaneous 
manifestations are established, they as- 
sume a dominant position in the pa- 
tient’s emotional life, just as, reciprocally, 
they reflect all of his emotional processes. 
Needles’ penetrating interpretation of 
functional illness embodies observations 
accumulated from an extraordinary ex- 
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perience with geriatric patients, and 
should be familiar to all physicians.! 

Not without justification, the elderly 
person may feel isolated and rejected. As 
he becomes aware that he has been side- 
tracked as the governing head of his 
family, his sense of security is deeply 
shaken. He envisions himself in a de- 
cline, bereft of authority, importance, 
dignity, resources, and self-esteem. If he 
is dependent upon the largesse of his 
children for care and support, he is sen- 
sitive to the unveiled grudgingness with 
which these bounties are often doled out. 
He senses with dismay and resentment 
his presence as a burden thrust on the 
social and financial structure of his fam- 
ily. The death of his consort or old 
friends deprives him of companionship, 
affection, and respect. Consequently, and 
logically, he begins to feel sorry for him- 
self. 

The elderly 
his grown children, may not accept com- 


person, if he lives with 
placently their preoccupation with other 
interests. Often, the children make no 
effort to conceal their impatience with 
his garrulousness or their boredom over 
his repetitious recital of ancient personal 
history. They assume an uncharitable 
attitude toward his inflexible habits, his 
forgetfulness, and his increasing untidi- 
ness. In such surroundings, and with a 
narrowing range of activities to occupy 
him, it is small wonder that he becomes 
more and more introspective and that 
neurotic symptoms develop. 

Ordinarily trifling sensations of itch- 
ing, from whatever cause, are readily 
magnified under emotional stress. ‘The 


insomnia of advancing years multiplies 


the opportunities for concentrating on 
an itching skin. If the patient is of re- 
ligious bent, he identifies his plight with 
that of Job, who also was the victim of 
cutaneous misfortune. As he rubs and 
scratches, the traumatized skin responds 
by itching more severely and more ex- 
tensively. A vicious circle is established, 
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and, with it, the basis for a rash which 
may persist indefinitely. The patient 
gains attention, and the family, willingly 
or otherwise, is forced to assist him in 
seeking relief for his distress. He has at 
last achieved a status of importance. 


As in the successful management of 
any psychosomatic disorder, sympathetic 
and appreciative listening is of utmost 
importance when dealing with problems 
of geriatric dermatology. ‘The physician 
must give of his time, resisting the. 
temptation to cut a monologue short. 
An optimistic approach, kindness, and 
firm assurance will often win over even 
the embittered and sulking old man. The 
patient is told that diseases of the skin 
in older people are typically slow in 
healing, that he will be expected to exer- 
cise self-control, patience, and forbear- 
ance, and that he will be obliged to ac- 
cept his illness philosophically and learn 
to live with it. He must be relieved of 
the guilt which may suffuse his conscious 
and unconscious processes, persuading 
him that his dermatosis represents pun- 
ishment for serious sin. Also, for the 
physician to reassure him that cancer is 
not present is never supererogatory, and 
may dispel an enormous hidden anxiety. 
Meanwhile, strong and _ tactful efforts 
must be made to expand his repertory 
of interests and activities, to minimize 
his preoccupation with his symptoms, 
and to rebuild his self-confidence. 


Little Strokes 
Alvarez has effectively called attention 
to the many clinical sequelae of throm- 
of minor arteries of the brain? 
Among symptoms involving the skin and 
related areas, Alvarez describes causalgic 
states, patches of anesthesia, burning 
tongue or mouth, burning areas of skin, 
and other paresthesias. It is tempting to 
conjecture that “little strokes” actuate 
some persistent and peculiar dermatolo- 
gic complaints of elderly patients, such 
as a zone of intractable itching, or an 
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insistent sensation of crawling insects 
which cannot be accounted for by objec- 
tive changes, and which fails to respond 
to local treatment. 

Bizarre and atypical dermatologic 
symptoms should therefore indicate the 
possibility of injury to a part of the 
brain, especially if preceded by sudden 
dizzy spells or an episode of blacking out. 
The presumption of brain damage is 
heightened if mental, emotional, and 
character changes supervene, as well as 
somatic signs of deterioration and aging. 
It is advised that the treatment include 
iodides, low-fat diet, and encouragement 
of mild activity; but results of treatment 
in most cases are considerably less than 
satisfactory. 

Autosensitization Dermatitis 
When the entire skin becomes allergical- 
ly sensitized to products of protein break- 
down originating in a localized lesion 
on the skin, a widespread or universal 
eruption may unfold. Among elderly 
people, this phenomenon, termed auto- 
sensitization, is a common accident, espe- 
cially as an accompaniment of chronic 
eczema of the legs. It may start from any 
patch of dermatitis, no matter how in- 
significant or of whatever cause. In effect, 
the whole skin becomes allergic to its 
isolated disease. The result is a reaction 
of cutaneous hypersensitivity, often of 
fulminating violence, wherein absorp- 
tion of pathologically altered autogenous 
tissue presumably provides the antigen. 
Most frequently, it is instigated by over- 
treatment of the primary eruption, often 
representing a severe cutaneous penalty 
for the iatrogenic crime of the “thera- 
peutic sledgehammer” approach. Respon- 
sible also may be mechanical trauma, 
pyogenic infection, sunburn, or other in- 
jury. If the concept of autosensitization 
were generally understood it would in- 
spire deference for the principles of 
rational dermatologic therapy. 


Treatment of autosensitization derma- 


titis requires judicious care of the origi- 
nal focus, for cutaneous “desensitization” 
in large measure depends upon improve- 
ment of the “trigger” lesion. Strong 
medication is taboo. Cortisone and de- 
rivatives, or corticotropin, are invaluable 
for mitigating both the local disease and 
the general reaction of the skin. The 
prognosis for healing is good in mild 
cases. If the eruption is severe and wide- 
spread, or if it has existed for a long 
time, healing may be slow or incomplete, 
or the disease may continue for the re- 
mainder of the patient’s life. As a rule, 
the older the patient, the more resistant 
is the eruption to treatment. Ominously, 
should episodes of autosensitization der- 
matitis recur, each attack will usually be 
more extensive, more severe, and more 
enduring than the previous one. 


Disturbances of Nutrition 


For many well-known reasons, chronic 
malnutrition is common among elderly 
people; yet, dermatologic evidence of 
nutritional deficiency is rare. Occasion- 
ally, in patients past middle life, “nutri- 
tional eczema,” associated with hypopro- 
teinemia, may manifest itself by depend- 
ent edema and eczematoid dermatitis of 
the legs and other areas of the body.* 
Also attributable to lowered serum pro- 
teins is impaired healing of damaged 
tissue, such as vascular stasis ulcers of 
the lower extremities and decubitus sores. 

Dermatologic signs of vitamin deficien- 
cy states are likewise unusual in private 
practice. The fact that the diagnosis of 
vitamin deficiency is made habitually is 
a commentary on the evil ways which 
have befallen dermatologic diagnosis in 
general medical practice, thanks to the 
highly publicized exhortations of “nutri- 
tionists” of repute. Consequently, some 
dermatoses are almost constantly misin- 
terpreted and treated as deficiency dis- 
eases. A propos, it will bear noting that 
few elderly patients can easily afford the 
expensive vitamins needlessly prescribed. 
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Perléche, or angular stomatitis, results 
from infection with Candida albicans, 
usually preordained by dental malocclu- 
sion; hence mislabeling it as “cheilosis” 
of riboflavin deficiency permits the true 
basis of the disease to escape detection. 
Cheilitis, or inflammation of the lips, is, 
in most instances, a distinctive disease, 
which, by careful study, can be identified 
as contact cheilitis caused by chemicals, 
such as those found in toothpaste, mouth- 
wash, lipstick, vegetable oleoresins, medi- 
caments, and finger-borne irritants; 
chronic damage from sun and weather; 
or chapping resulting from salivary 
drooling or lip-licking. Or, it may be 
identified as part of a recognizable der- 
matosis such as seborrheic dermatitis, 
lichen planus, or lupus erythematosus. 
Similarly, nearly every mucous mem- 
brane disease of the mouth, ranging from 
benign geographic tongue to fatal pem- 
phigus, is likely, at one time or another, 
to be diagnosed by uncritical physicians 
and dentists as vitamin B complex de- 
ficiency. Leukoplakia of the oral mucous 
membrane, classically induced by to- 
bacco, dental trauma, or syphilis, has 
nothing to do with the vitamins used 
massively to treat it. Here, it is pertinent 
to remark that leukoplakia of the oral 
cavity is seldom correctly differentiated 
from lichen planus, a disease no less com- 
mon, which is characterized by delicate 
white annules, streaks, lacy network, or 
velvety discoid patches on the mucous 
membrane, in addition to pathogno- 
monic cutaneous lesions in most cases. 
Nor is leukoplakia sufficiently distin- 
guished from the entirely dissimilar stip- 
pling of ectopic, hypertrophic sebaceous 
glands of the buccal and labial mucous 
membrane known as Fordyce’s disease. 
Many diseases of the mouth—probably 
most of them—are self-limited, and so 
the fact that a disease heals after treat- 
ment with vitamins provides absolutely 
no clue as to its cause. Often, the dry 
skin of senility is ascribed to deficiency 
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of vitamin A, even after enormous dos- 
ages of this vitamin fail to ameliorate 
the condition, unless they are given 
simultaneously with the approach of 
warm weather, when the dryness spon- 
taneously improves. Follicular hemosid- 
erosis of the lower extremities, or Scham- 
berg’s disease, the cause of which is 
unknown, and the character of which 
is entirely innocuous, is often construed 
as purpura resulting from deficiency of 
ascorbic acid. Here, too, erroneous de- 
ductions may be drawn from the results 
of “specific” treatment of a self-healing 
disease. The obvious inference from all 
of the foregoing remarks is that the 
more dermatologic diseases the physician 
is trained to recognize, the scarcer be- 
come the opportunities to diagnose vita- 
min deficiency states. 


Highlights of Local 


Dermatologic Therapy 


An acute dermatitis characterized by 
edema, blisters, and exudation requires 
the application of a moist agent, which 
should be cool if the eruption is induced 
by chemical or plant irritants, or hot if 
bacterial infection is present. Cool solu- 
tions reduce hyperemia of the skin and 
decrease the sensation of itching. Useful 
medications are sodium chloride, boric 
acid, magnesium sulfate, or aluminum 
acetate, each properly diluted. Plain ice 
water is often satisfactory, and so is skim 
milk. The solution selected should be 
used as intermittent, rather than con- 
tinuous, soaks or compresses, allowing 
aeration and drying between applica- 
tions. When extensive areas of the body 


‘ are involved, the simplest form of gen- 


eralized treatment consists of a tepid 
“colloidal” bath containing cornstarch 
or oatmeal. Alternating with compresses, 
or in the intervals between baths, a mild, 
oily application may be used, such as 
emulsion of equal parts of lime water 
and olive oil, calamine liniment (N. F. 
IX), or bismuth cream which is com- 
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posed of 4 per cent bismuth subnitrate, 
4 per cent zinc oxide, and equal parts 
of olive oil and lime water. If secondary 
infection has supervened, an antibiotic 
ointment (not penicillin) may be alter- 
nated with the moist medication, pro- 
vided the areas involved are limited; 
otherwise, systemic antibiotics are re- 
quired. 

When the acute phase of an eruption 
has subsided, a bland ointment is use- 
ful, such as ointment of boric acid, oint- 
ment of zinc oxide, or the heavier Las- 
sar’s plain zinc paste without salicylic 
acid. At a later stage, gently stimulating 
tars are added to the ointment selected, 
such as 3 per cent ichthammol (N. F.), 
| per cent pine tar, or 1 or 2 per cent 
coal tar solution (liquor carbonis deter- 
gens). Of the numerous anesthetic and 
anti-itch agents available, none is as ef- 
fective and safe as time-honored menthol, 
phenol, and camphor, alone or com- 
bined, in 14 per cent to 14 per cent 
concentration. Other antipruritic drugs 
may act as sensitizers, and should be 
handled circumspectly or, preferably, 
avoided altogether. Topical hydrocorti- 
sone is effective in many cases, but not 
in all, and its expense at the present 
time restricts its practicability to rela- 
tively small portions of the body. 


Hazards of Topical 


Dermatologic Therapy 


The greater potentiality of local medica- 
tions for inducing cutaneous sensitiza- 
tion reactions in the aged than in the 
younger age group underlines the man- 
date for scrupulous therapy. The physi- 
cian should beware of topical anesthetics 
of the “caine” type, such as benzocaine, 
Nupercaine, or Surfacaine, as well as of 
topically applied antihistamine drugs, 
sulfathiazole, penicillin, and Furacin. 
New medication should be introduced 
in low concentration, with unfailing 
heed of the patient’s slightest discom- 
fort. Testing a small area of the skin 





with a trial application of any new medi- 
cation before applying it widely will 
avert many unpleasant reactions of in- 
tolerance. An old dermatologic maxim, 
unfortunately more honored in the 
breach than in the observance, should 
be held in mind whenever the physician 
prescribes for his dermatologic patient: 
a drug too strong to be applied to the 
eyelids is probably too strong to be used 
anywhere else on the skin. The tempta- 
tion to use potent medication for a 
“quick” result violates every rule of good 
therapeutics and common sense, just as it 
ignores the unyielding facts that a funda- 
mental characteristic of old tissues is 
slowness of healing, and that time is 
indispensable in successful dermatologic 
therapy. 

Some undesirable side effects of local 
drugs must be borne in mind when treat- 
ing older people. Gray and white hair 
may be stained by Vioform, chrysarobin, 
and inorganic mercurials. The fingers 
may inadvertently transfer strong medi- 
cation to the eyes. Dangerous intoxica- 
tion may result from local therapy by 
absorption through the skin of salicylic 
acid, boric acid, phenol, compounds of 
mercury, or other chemicals applied over 
large surfaces. Finally, “therapeutic du- 
plication” may be a real hazard for elder- 
ly patients who, having consulted a 
succession of physicians, continue to in- 
gest and apply an aggregation of medi- 
caments ordered by all of them, in the 
absence of specific advice to stop.* 


Monilial Infections of Older People 


Dermatologists are aware of the increased 
incidence of infection by C. albicans 
among elderly people. The presence of 
senescent obesity from overeating, predi- 
abetic abnormalities of carbohydrate 
metabolism, and frank diabetes explains 
the disquieting susceptibility for infec- 
tions with yeastlike micro-organisms. The 
disposition of older people to increase the 
quantity of carbohydrate in their diet, 
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a fault which leads to elevated levels 
of sugar in skin and sweat, also encour- 
ages proliferation of organisms. It should 
be recalled that C. albicans is widely 
distributed, abiding in the mouth, vagi- 
na, and intertriginous areas as an asymp- 
tomatic resident in many persons. Febrile 
or debilitating illness serves often to cre- 
ate a break in the body defense against 
the fungus. Also inculpated is the grad- 
ual immunologic depreciation of aging 
which renders elderly persons more vul- 
nerable to a great variety of micro-or- 
ganisms. The proclivity of broad spec- 
trum antibiotics for furthering unre- 
strained growth of monilia is currently 
realized. 

Dermatitis of folds and flexures is com- 
mon among older persons, and, in many 
instances, infection with C. albicans, 
either primary or superimposed upon 
initial intertrigo, can be demonstrated. 
The eruption usually shows itself as 
macerated, erythematous areas of derma- 
titis with scattered, flaccid satellite pus- 
tules. Between the the infection 
produces whitish, sodden patches. Often 
associated are chronic monilial parony- 
chia and vaginitis, which may serve as 
reservoirs of infection, and require treat- 


toes, 


ment before the intertriginous lesions 
can be brought under control. Among 
the most satisfactory antimycotic agents 
for topical application are weak salicylic 
acid or lotions, diluted Cas- 
tellani’s solution, and suspension of my- 


resorcinol 


costatin. 

A special form of intertrigo is perléche, 
involving the corners of the mouth. This 
is a common abnormality of elderly peo- 
ple. Often erroneously attributed to 
“vitamin deficiency,” as mentioned pre- 
viously, the eruption actually represents 
an infection which depends upon ana- 
tomic changes in the region of the labial 
commissures, such as exaggerated laxity 
of the tissues, loss of teeth, diminished 
elasticity of the skin, and abnormalities 
of occlusion. These are all predisposing 
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causes for an infolding which is created 
at the corners of the mouth. Moisture 
and food residues accumulate in the 
fold during the day, and drooling saliva 
bathes it during sleep. Yeastlike micro- 
organisms then proliferate, if conditions 
are suitable, until clinical perléche 
evolves. Evidence of etiologic nutritional 
disturbance in these cases is rare. The 
foremost requirement of treatment is not 
vitamins, but competent prosthodontic 
correction of the ‘bite’? and restoration 
of the normal contour of the mouth.5 

Some women at or beyond the meno- 
pause show a peculiar dermatosis com- 
prised of intertriginous, erythematous 
lesions involving the axillas and the in- 
framammary, periumbilical, inguinal, 
and perianal areas which vaguely re- 
semble infectious eczematoid dermatitis, 
moniliasis, seborrheic dermatitis, or 
psoriasis, but are not quite characteristic 
of any of these. Implication of the body 
folds has fostered the suspicion that C. al- 
bicans is involved, the cutaneous lesions 
depending upon a conjectured hyper- 
sensitization to the yeastlike micro-or- 
ganism; hence the name “levurids.” ‘The 
eruption is prone to develop in obese 
women, to be complicated by bacterial 
infection, to be aggravated by emotional 
disturbances, and to be resistive to ther- 
apy. A suitable weight-reduction regi- 
men is an essential prerequisite of treat- 
ment. Administration of estrogenic hor- 
mones may sometimes be beneficial. ‘The 
mainstays of local treatment are mild 
tars, resorcinol, Vioform, mercurials, and 
antibiotics. Corticotropin, cortisone, and 
related steroids are effective for tempor- 


‘ ary control of severe cases. 


Pruritus of Elderly People 
Itching is an inherent attribute of the 
senile skin, and can usually be explained 
as an effect of excessive dryness. Less 
often it is feasible to ascribe the itching 
to vascular changes in the skin. Dryness 
accompanies senile atrophy of cutaneous 
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structures, which results both in dimin- 
ished oiliness and decreased hydration 
of the surface. A common deleterious 
influence is immoderate bathing, par- 
ticularly with strong soap and hot water 
in the winter, when sweating is reduced 
and the low humidity causes moisture to 
be abstracted from the epidermis. Wear- 
ing woolen garments next to the skin 
enhances the irritation, as does the ac- 
tion of any soap or detergent retained 
in laundered clothing and bed linen as 
a result of insufficient rinsing. In hot 
weather, excessive sweating may be the 
forerunner of itching, prickly heat, or 
other cutaneous disability. Rubbing al- 
cohol and other solvents in widely used 
liniments and “antiseptics” are high on 
the list of agents that defat the skin. A 
cycle of itching, scratching, and derma- 
titis is set up in all these situations. If 
a dermatologic disease pre-exists, such 
as varicose eczema, almost assuredly will 
it be intensified and scattered. Autosen- 
sitization is a frequent sequel, setting 
the stage for a chronic eruption—one 
which may well last for the remainder 
of the patient’s life. 

Dry skin dermatitis may appear as 
round, reddened, and scaling patches on 
the outer surfaces of the thighs or arms. 
It should be unerringly distinguished 
from ringworm, which shares with it 
vaguely only a rounded outline, for the 
resulting urge to medicate actively may 
lead to dermatologic disaster. The erup- 
tion more often appears as a poorly de- 
fined, rough, chapped area, forming large 
polygonal scales outlined by crisscrossed 
red markings or fissures. Characteristical- 
ly, when the patient removes his clothing 
at bedtime, itching is initiated or is in- 
tensified because of changes of cutaneous 
circulation or stimulation of nerve re- 
ceptors by currents of air. 

Where there is pathologic dryness of 
the skin, dehydration is probably a more 
crucial fault than defatting.® Logically, 
then, treatment should consist of tepid 


baths for restoring moisture to the sur- 
face epithelial cells, which leaves them 
soft and pliable, followed immediately 
by application of a film of grease, such 
as petrolatum, lanolin, baby oil, or vege- 
table oil, to retard evaporation. This 
procedure of hydration combined with 
greasing yields far better results than 
does the conventional application of 
grease alone. 

When an elderly patient complains of 
generalized itching, and shows no ob- 
jective changes to account for his dis- 
comfort, systemic diseases capable of 
causing such a symptom must be sus- 
pected. ‘To be considered are diseases of 
the liver and kidneys, diabetes, lympho- 
mas, malignant neoplasms, cerebral ar- 
teriosclerosis, psychiatric disorders, and 
untoward reactions to drugs. If these dis- 
eases can be excluded, after thorough 
medical investigation, the diagnosis of 
“senile pruritus” remains. Occurring 
chiefly in men, and perhaps at times 
caused by obliterative changes in the 
cutaneous arterioles, senile pruritus is 
treated with testosterone, orally or by 
injection, but the response is often un- 
satisfactory. 

Possibly caused also by arteriolar scler- 
osis, although this explanation does not 
invariably apply, senile skin is some- 
times the site of distressing paresthesias 
such as burning, tingling, or crawling 
sensations. So intense may be the symp- 
toms that the patient acquires the no- 
tion that he is infested with parasites. 
He will dig from his skin a variety of 
specimens which he meticulously saves 
and exhibits to the physician as insects, 
but which actually prove to be scales, 
crusts, clotted blood, pellets of lint, and 
other debris of and on the skin. Treat- 
ment with iodides, sex hormones, chlor- 
promazine, or niacinamide may yield 
partial or temporary improvement, but 
the outlook for recovery is understand- 
ably poor. 

Providing relief for the patient suffer- 
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ing from generalized itching, when the 
primary disease cannot be successfully 
treated, poses one of the most baffling 
problems in the entire realm of thera- 
peutics. Management of the diabolical 
pruritus of jaundice, uremia, or one of 
the lymphomas exemplifies this difficulty. 
Although, as a rule, only meager relief 
can be provided from “malignant itch- 
ing,” nothing must be left untried, be- 
cause, On occasion, one procedure or 
another may be rewarded by a surprising 
measure of benefit. In cases of pruritus 
of hepatic origin, methyltestosterone may 
be of value, as may also be ergotamine 
tartrate given subcutaneously, with due 
vigilance for danger signs of peripheral 
vascular spasm. When pruritus accom- 
panies a systemic or neoplastic disease, 
procaine intravenously may supply tem- 
porary relief. Intravenous injections of 
calcium or strontium bromide are at 
times effective in these cases. Also useful 
may be treatment with cortisone or re- 
lated steroids. Less often are other drugs 
of help, such as Fowler’s solution, anti- 
histamines, or chlorpromazine; yet, out 
of desperation, each is deserving of trial. 
Prefrontal lobotomy is a last resort. 


Anogenital Itching 
Many eruptions of the anogenital area 
produce severe itching because the skin 
is thin and sensitive. Warmth, sweating, 
and excretions intensify the itch sensa- 
tion; intertrigo and secondary infection 
accentuate the discomfort; and a variety 
of psychologic factors play on the pa- 
tient’s emotional response to involve- 
ment of erogenous zones. The features 
of the eruption may point out the cause, 
which in turn may suggest a practical 
therapeutic approach. When, however, 
anogenital pruritus is present without 
eruption, it offers a formidable challenge 
for unraveling the pathogenesis. Such a 
condition is designated “essential” pruri- 
tus, and it requires consideration of 
many circumstances which are capable of 
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eliciting itching without necessarily pro- 
ducing an eruption. 

Anogenital itching unaccompanied by 
dermatitis may be attributed to abnor- 
mal dryness caused by excessive bath- 
ing; or, conversely, it may be caused by 
insufficient cleansing and negligent hy- 
giene. Genital itching of diabetes is con- 
ventionally ascribed to the elevated dex- 
trose content of the urine or correspond- 
ing overgrowth of C. albicans in the 
vicinity of the urethral meatus. In the 
anal area, cryptitis and papillitis pro- 
mote hypersecretion of mucus, and 
hemorrhoidal clusters and tags may trap 
stool and anal discharges, all of which 
lead to pronounced itching. Large co- 
medones and milia forming at the anal 
margin must not be overlooked as a 
cause of itching, which recedes quickly 
when the sebaceous contents are ex- 
pressed. The cathartic habit and_ fre- 
quent enemas are commonly associated 
with proctitis and itching. When highly 
seasoned foods are eaten, condiments ex- 
creted in the stool cause burning and 
itching on contact with the anal skin. 
Incompetence of the bladder and anal 
sphincters allows soiling of the skin with 
irritating excretions which elicit itching. 
Coarse toilet tissues may excoriate the 
skin sufficiently to lead to itching. Be- 
cause of poor absorbency of synthetic 
fibers, wearing of nylon undergarments 
allows moisture to remain in contact 
with the skin and is often responsible 
for exacerbation of symptoms. In women, 
vaginal discharge caused by ‘Tricho- 
monas vaginalis or C. albicans is fre- 
quently the reason for vulvar itching 


-without eruption. Pinworms are a com- 


mon cause of ungovernable anal, peri- 
neal, and vulvar itching when the para- 
sites migrate at night. Finally, if there 
are no objective signs, itching or burn- 
ing of the genital and anal areas sug- 
gests a psychogenic origin for the symp- 
toms in a high proportion of cases. 
Old men often complain of a sensa- 
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tion of burning of the scrotum which 
defies organic explanation. Although 
neurologic disease is seldom the cause, 
a lesion of the cauda equina must be 
ruled out. Also, as indicated previously, 
some of the cases possibly result from a 
“little stroke.” More commonly, the 
physician’s awareness of abnormal psy- 
chologic mechanisms leads to the recog- 
nition of fixation on the external geni- 
talia as an expression of anxiety over 
failing sexual activity. In other instances, 
the rubbing and excoriation denote an 
equivalent of masturbation. Many times 
overlooked is cancerophobia which 
prompts the dedication of abnormal at- 
tention to the genitalia. Not uncommon- 
ly, genital cancerophobia is incited by 
the patient’s belated and appalling “dis- 
covery” of the milia which are normal 
components of the thin scrotal skin. 
Among women, whitish vulvar lesions 
in association with pruritus often escape 
exact identification. It is surprising that 
kraurosis vulvae is mistaken for physio- 
logic senile atrophy, despite the distinc- 
tive thinning and shrinking of the mu- 
cous membrane, its smooth translucent 
pallor, the effacement of normal folds 
and landmarks, and the progressive nar- 
rowing of the kraurotic introitus. Con- 
trary to widespread belief, kraurosis is 
entirely benign, but leukoplakia may de- 
velop as an independent complication. 
Leukoplakia, like kraurosis, involves the 
mucosal surfaces; it establishes itself as 
white or gray patches which are thick- 
ened, opaque, furrowed, and feel rough 
and leathery to the touch. As on other 
mucous membranes, the appearance in 
leukoplakia of fissures, ulcers, or inflam- 
mation implies carcinomatous degenera- 
tion. Often mistaken for vulvar leuko- 
plakia is white lichenification, or neuro- 
dermatitis. This condition, affecting the 
cutaneous as well as mucosal parts, 
evolves from the rubbing or scratching 
of pruritus vulvae, which promotes thick- 
ening of skin and prominence of the 





mosaic of markings. Maceration of the 
surface imparts a whitish hue to the 
plaques, so that the inexperienced eye 
will confuse it with leukoplakia. Since 
there is only a superficial similarity, re- 
siding exclusively in the whitish color 
of the two conditions, attention focused 
on fundamental morphologic features 
should enable the physician to distin- 
guish them correctly. 


Benign Tumors of the Skin 


Most of the numerous pigmentary and 
tumorlike marks which adorn the aging 
skin are benign and are of cosmetic in- 
terest only. However, because malignant 
tumors of the skin abound in this age 
group, physicians must become familiar 
with all of the common cutaneous neo- 
plasms and pigmentary anomalies, both 
benign and malignant. Examination of 
the various growths will reveal distinc- 
tive features which permit correct clas- 
sification in most instances. An array of 
pigmented macules, keratotic nodules, 
fibrous tags, vascular excrescences, and 
neoplastic tumors is included in this 
group. There may be reason to suspect 
that some of them owe their inception 
to the physiologic overactivity of the 
anterior lobe of the pituitary gland and 
the adrenal cortex during the later years 
of life. 

Senile lentigines, the “freckles” of old- 
er people, form dark, coarse splotches of 
brownish pigmentation over exposed 
areas of the skin, particularly the hands, 
forearms, face, and neck. Unlike ordi- 
nary freckles, they persist throughout the 
winter months. Although the condition 
is generally harmless, senile keratosis oc- 
casionally develops on senile lentigo, 
and, rarely, malignant change may re- 
sult in evolution of a melanoma (mela- 
notic freckle, or lentigo maligna). 

Pigmented nevi are pale or dark, flat- 
tened or pedunculated, smooth or hairy. 
They may originate at any age, so that 
their emergence de novo in an older per- 
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son is not necessarily a signal for alarm. 
Production of nevi seems to be stimu- 
lated in some cases by overexposure to 
the sun and by treatment with cortico- 
tropin or steroids of the cortisone family. 

Most adults show numbers of small, 
flat or globular, red or purplish angio- 
matous nodules, arising chiefly over the 
trunk, and represented equally in both 
sexes. These lesions, known as De Mor- 
gan, or “ruby,” spots, are not to be 
confused with the vascular “spiders” as- 
sociated with hyperestrinemia of liver 
disease and pregnancy. Once they ap- 
pear, they stay indefinitely. They need 
not be removed. 

Senile keratoses crop up_ primarily 
upon a weather-damaged skin, the 
changes accumulating from exposure to 
sun and wind and depending more upon 
the complexion and the quantity of ex- 
posure than upon the age of the subject. 
Probably, the names “solar keratoses” 
or ‘“‘weather keratoses” would be more 
precise. Engendered particularly by 
chronic actinic injury of the skin, they 
appear over the uncovered parts and, 
with greater frequency, in blond and 
red-headed persons. They are round or 
irregular and slightly elevated, the scal- 
ing surface colored a shade of brown or 
red. The dry, rough, adherent scale is 
sometimes so thin as to be barely per- 
ceptible, or sometimes thick enough to 
form a veritable horn. Inflammation, if 
present, invites a strong presumption of 
the development of malignant change, 
but senile keratoses may be microscopi- 
cally malignant (squamous-cell cancer in 
situ) while flaunting an innocent ap- 
pearance clinically. Cancerous transfor- 
mation occurs in less than 10 per cent 
of lesions. 

Seborrheic keratoses, or seborrheic ver- 
rucae, emerge at any age, but especially 
during middle life and beyond, perhaps 
as a species of delayed epidermal nevi." ® 
Although usually found on the face, 
neck, and trunk, seborrheic keratoses 
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may involve any area of the body. Evi- 
dence of exposure to the elements is not 
a prerequisite. Characteristic is the thick, 
velvety or waxy, yellow, gray, brown, or 
black scale which shows a_ granular, 
warty, or papillary surface. Appearing as 
though stuck on the surface of the skin, 
the lesion can be scraped off with a 
curette, a procedure which leaves almost 
no indentation in the underlying integu- 
ment. Most intertriginous areas, such as 
under the breasts and in the groins, fur- 
nish sites of luxuriant growth, where the 
seborrheic keratoses sometimes swell to 
mushroom-shaped masses. When dark 
colored and relatively smooth, they may 
be mistaken for pigmented nevi and 
even for melanomas. Actually, they are 
the most benign of cutaneous neoplasms. 

“Hard nevi” are flat, rounded, or 
polygonal papules which resemble flat 
warts, and originate on the backs of 
the hands and feet and elsewhere during 
the middle or later decades of life.® The 
finely granular surface may assume the 
color of normal skin or a shade of gray 
or brown. Their precise identification is 
of academic interest only, for no harm 
is done by mislabeling them flat warts 
or seborrheic keratoses. 

Small, flattened or umbilicated, trans- 
lucent yellow papules occur chiefly on 
the forehead and cheeks, singly or in 
variable numbers, and are known as 
senile sebaceous “adenomas.” The name 
is somewhat misleading, inasmuch as 
they are comprised of hypertrophic rath- 
er than adenomatous sebaceous glands. 
They should not be mistaken for xantho- 
mas or basal-cell cancers. 

Not easily differentiated from low- 
grade squamous-cell carcinoma is_ the 
keratoacanthoma (or “self-healing epi- 
thelioma’”’), a skin-colored or red, dis- 
coid or nodular tumor with a large, 
central, penetrating keratinous plug 
which occasionally protrudes as a horn.'” 
Developing on the backs of the hands, 
the ears, the face, or the neck, kerato- 
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acanthoma asserts itself by rapid onset, 
persistence for four to six months, and 
spontaneous involution. Accompanying 
this clinical picture is a microscopic struc- 
ture simulating, and sometimes indis- 
tinguishable from, grade-]1 squamous-cell 
carcinoma. If the lesion is of infectious 
origin, as seems probable, it shows a 
peculiar predilection for localizing on 
sun-damaged areas of the skin. Tender- 
ness on pressure often gives the patient 
the erroneous idea that a thorn or splinter 
is embedded in the tumor. Keratoacan- 
thoma can be readily and cleanly shelled 
out with a curette, or it responds to x-ray 
therapy. 

Tiny papules and pedunculated dark 
excrescences, called cutaneous papillo- 
mas or tags, speckle the neck and axillas 
after the second decade of life, especially 
from the fifth decade on.1! Similar lesions 
occur on the skin of some women during 
pregnancy, disappearing in most in- 
stances after parturition. Their some- 
times rapid proliferation in obese per- 
sons, associated with sweating, or in the 
wake of an intertriginous dermatosis, 
raises the suspicion of an_ infectious 
etiology, but of this there is no proof. 
Administration of corticoid hormones 
over long periods may apparently pro- 
voke eruptions of these lesions. Micro- 
scopically, the larger tags show the struc- 
ture of simple fibrous outgrowths or pig- 
mented nevi, and smaller ones prove to 
be papillomatous seborrheic keratoses. 


Malignant Tumors of the Skin 
Sunlight accelerates in the skin the in- 
ception of senile changes which, in some 
manner, encourage the development of 
cancer.!? Among people with chronically 
sunburned skin, cancers, both basal-cell 
and squamous-cell, arise before chrono- 
logic old age has set in because the skin 
has already attained the biologic status 
of senility. A mounting dermatologic 
problem is generated by the disposition 
of retired people to overindulge in sun- 


bathing as a hobby, for relaxation, or in 
search of improved health. Educating the 
public regarding the dangers of indis- 
criminate sun exposure would help in 
reducing the number of cutaneous can- 
cers, the commonest of all malignant 
neoplasms. 

Most squamous-ceil carcinomas issue 
from pre-existing senile keratoses, or, on 
the lip, from the equivalent leukokera- 
toses. ‘he physician should suspect any 
persistent, indurated ulcer with broad 
pearly border, or any unidentified ver- 
rucous or papillomatous lesion, and in- 
sist on early biopsy. He should search 
carefully for evidence of metastatic in- 
volvement of regional lymph nodes. 
Clinically, the ulcerative squamous-cell 
carcinoma connotes greater malignancy 
than the verrucous or vegetative one, or, 
as Mayo said, “A cancer that comes to 
you is less malignant than one that 
goes away from you.’’!% 

Basal-cell carcinoma begins slowly as 
a pearly or waxy nodule which classically 
ulcerates, bleeds, and becomes crusted. 
Characteristic is its rolled or nodular, 
firm border traversed radially by delicate 
telangiectatic vessels. Since metastasis al- 
most never occurs, good judgment may 
dictate that treatment is unnecessary for 
many senile patients when the lesion can 
be expected to cause no trouble dur- 
ing the remaining lifetime. If the basal- 
cell carcinoma is pigmented, not a rare 
occurence, it may be confused with mela- 
noma. In a small but appreciable per- 
centage of cases, mixed basal- and squa- 
mous-cell carcinoma arises, possessing the 
properties of malignancy and the propen- 
sity for metastasis of the squamous-cell 
component. 

“Superficial epitheliomas” create 
sharply outlined, scaling, or crusted 
patches surrounded by a distinctive fine, 
rolled, threadlike, pearly border. Of rath- 
er innocent appearance, the lesions are 
usually multiple, developing especially 
over the trunk as basal-cell carcinomas. 
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Superficial carcinomas of squamous-cell 
type, which may be induced by previous 
ingestion of arsenic, show grossly as mistaken for ringworm infection, psoria- 
eczematoid, or “moist,” infiltrated sis, seborrheic dermatitis, or other benign 





plaques without a revealing pearly bor- disease. 
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REHABILITATION OF PATIENTS OVER 65 requires a positive program that 
is not limited to mere custodial care. A well-organized, comprehensive 
program for care of the chronically ill, including the geriatric group, 
is a current need. 

A large percentage of people over 65 suffer from chronic and more 

less disabling illnesses. Sociologic and economic aspects are to be 
considered along with medical management. Comprehensive care in- 
cludes medical service, sympathetic nursing care, occupational and 
recreational therapy, and a home. 

Fortunately, more physicians are demonstrating a sincere interest 
in elderly people. The modern physician of a geriatric home is aware 
of the comprehensive needs of the aged sick and utilizes axillary 
services of nurses, social workers, dietitians, physiatrists, physical 
therapists, occupational therapists, speech therapists, psychiatrists, 
psychologists, administrator, and medical specialists or consultants. 

The administrator of a home for the aged had best possess a sympa- 
thetic understanding of the problems and be acceptable as a com- 
munity leader. He must be well qualified with a scholastic background, 
preferably in social work, in addition to business and public adminis- 
tration experience. The members of the board provide an important 
link in community relations. The professional and volunteer workers 
profit by indoctrination in the needs, available services, and inter- 
dependence of all contributing groups. 


T. C. KRAuss: The modern approach of medical and ancillary services in a home for 
the aged. New York J. Med. 57: 1895-1899, 1957. 


514 Geriatrics, September 1957 








der. Because these carcinomas deceive by 
their superficial aspect, they are easily 
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Evaluation of antibiotics in treatment 


for chronic prostatitis 


ROBERT L. ATKINSON, M.D. 
BLOOMINGTON, ILLINOIS 


Patients with known, long-standing in- 
fection of the prostate gland quite fre- 
quently request “a shot of penicillin” for 
their chronic prostatitis, believing it to 
be a cure-all for infectious conditions. 
The limitations of the use of antibiotics 
in many infectious diseases are well ap- 
preciated, and, in this paper, I wish to 
present some definite evidence regarding 
their value in treating a series of 35 pa- 
tients with uncomplicated cases of 
chronic prostatitis. 


Material and Methods 


Patients were selected only for the ease 
of collection of the prostatic fluid—that 
is, those men from whom a scant flow 
was obtained were not used. Specimens 
of prostatic secretion and serum were 
collected and analyzed quantitatively for 
the antibiotic. 

The symptoms were those commonly 
encountered—low backache, urethral dis- 
charge, perineal ache, urgency of urina- 
tion, and so forth. Some patients who 
had no symptoms of chronic prostatitis 
were included because the prime reason 
for the experiment was to ascertain the 
excretion of the drugs by the prostate. 

Microscopic examination of the pros- 
tatic fluid before administration of the 
antibiotics disclosed pus cell counts rang- 
ing from 30 to 40 per high power field to 
counts designated as “loaded” with cells. 

Three antibiotics were used: Aureomy- 








ROBERT L. ATKINSON is a urologist on the staffs of 
Brokaw Hospital, Normal, Illinois, and St. Jo- 
seph’s and Mennonite hospitals in Bloomington. 


Thirty-five men were given Aureomy- 
cin, Terramycin, and Chloromycetin 
orally and it was found that these 
antibiotics were excreted by the pros- 
tate in measurable quantities. A care- 
ful analysis of the patients’ symptoms 
before and after taking the antibiotic 
showed that this type of therapy ap- 
pears to be of little value in treat- 
ment of uncomplicated chronic pros- 
tattlis. 


cin, Terramycin, and Chloromycetin. All 
were taken orally and in various dosages. 
Administration of the drugs was spread 
over a variable period, and specimens 
were collected a few hours after ingestion 
of the last capsule. 

In collecting the prostatic fluid, the 
urethra was gently irrigated with a dilute 
solution of potassium permanganate 
(1:8,000); the glans was cleansed with 
alcohol; the prostate was massaged, and 
the expressed prostatic secretion was al- 
lowed to drip into a sterile, cotton-stop- 
pered centrifuge tube. A final drop was 
then examined microscopically and the 
cell cgunt noted. At the same time, a 
specimen of blood was drawn for the 
quantitative analysis of the antibiotic in 
the serum. Cultures of the prostatic fluid 
were made in the first few cases, but be- 
cause there was such a mixture of or- 
ganisms isolated whose identification 
seemed irrelevant to the problem, fur- 
ther cultures were not made. 

Assay of the specimens was carried out 
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by microchemical analysis, using the 
flame spectrophotometer, and by _bac- 
teriologic serial dilution methods. This 
procedure fulfilled two purposes: (1) the 
two methods served as a check for ac- 
curacy, by comparing one with the other, 
and (2) the antibacterial activity of the 
drug could be determined as well as its 
amount. 

Data were tabulated under the follow- 
ing headings: (1) initial symptoms, (2) 
microscopic examination of prostatic 
fluid before administration of the anti- 
biotic, (3) dosage of the antibiotic, (4) 
prostatic fluid antibiotic level by chemi- 
cal determination, (5) prostatic fluid anti- 
biotic level by bacteriologic determina- 
tion, (6) serum level of antibiotic by 
chemical determination, (7) serum level 
of antibiotic by bacteriologic determina- 
tion, (8) symptoms after taking the anti- 
biotic, and (9) microscopic examination 
of prostatic fluid after taking the anti- 
biotic. 

Results 
The findings for the study were tabu- 


lated according to the antibiotic that was 
employed. 


AUREOMYCIN 


Eight of the 35 men were given Aureo- 
mycin in various dosages. The dosage 
and total intake of the drug did not in- 
fluence the levels found in the serum and 
prostatic fluid. Specimens were analyzed 
for Aureomycin by the bacteriologic 
method only, because no definite wave 
band for it could be found on the spec- 
the 
showed a serum 
level of 4.0 mcg. per cubic centimeter, 


trophotometer. All 8 of men who 


received this antibiotic 


and a prostatic fluid level of 2.0 mcg. 
per cubic centimeter despite the fact that 
some were given a total amount of 7.0 
gm.; others, 5.25 gm.; and still others, 
3.50 gm., all in divided doses. 

Six of the 8 men showed objective im- 
provement as manifested by a reduction 
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in the number of pus cells in the pros- 
tatic fluid (table 1). One patient showed 
a slight increase in the cell count, and 
the other showed no change. Subjective- 
ly, 6 men showed definite clinical im- 
provement. One was somewhat im- 
proved, and one was unchanged. There 
was disagreement between degree of clini- 
cal improvement and reduction of the 
cell count after treatment in only one 
of the 8 patients in that he felt better, 
but his cell count was actually increased. ' 
There was a clinical improvement rate 
of 75 per cent and, objectively, the same 
percentage in reduction of cell counts 
was noted. Levels of Aureomycin found 
in the serum and the prostatic fluid did 
not relate to either clinical or objective 
improvement. 

TERRAMYCIN 

Twelve of the 35 men were given Terra- 
mycin orally in total amounts ranging 
from 1.75 gm. to 6.50 gm. over a period 
of two to seven days (table 2). There was 
no correlation between total intake of 
the drug and serum and prostatic fluid 
levels. The ratio of the Terramycin 
found in the prostatic fluid to the serum 
level tended toward constancy at, rough- 
hy; SZ, 

Eight of the 12 men given Terramycin 
definite clinical improvement, 
and 8 showed objective improvement as 
based on microscopic evaluation of the 
prostatic secretion. One patient, No. 657, 
who had no initial symptoms, was re- 
ferred for examination to ascertain if 
he were a carrier of the Trichomonas 


showed 


_ vaginalis parasite; consequently, his clini- 


cal picture should not be considered. He 
was included in the series only because 
the object was to determine whether an- 
tibiotics were excreted in measurable 
amounts in the prostatic secretion. Dis- 
counting this patient, there were 8 of 
11 men, or 72.75 per cent, who were 
clinically improved. Objectively, 4 of the 
12 men showed no significant lowering 
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TABLE 1 


RESULTS OF AUREOMYCIN TREATMENT 











Amount 
excreted in 


prostatic Serum 
Patient Age Total Clinical fluid level 
No. (years) Dosage dosage improvement Pus cell count (mcg./cc.) (meg./cc.) 
908 31 250 mg. tid. 5.25 gm. None None 2.0 4.0 
for seven days 
901 35 250 mg. tid. 5.25 gm. Good Marked reduction 2.0 4.0 
for seven days 
144 52 250 mg. q.i.d. 7.00.gm. Excellent Marked reduction 2.0 4.0 
for seven days 
937 52 250 mg. t.id. 5.25 gm. Good Increased after 2.0 4.0 
for seven days antibiotic 
969 21 250 mg. q.i.d. 7.00 gm. Good Improved from 2.0 4.0 
for seven days “occasional pus cell” 
to “none” 
662 37 250 mg. tid. 5.25 9m. Excellent Marked reduction 2.0 4.0 
for seven days 
1015 22 250 mg. q.i.d. 7.00 gm. — Excellent Marked reduction 2.0 4.0 
for seven days 
1014 36 250 mg. b.i.d. 3.50 gm. Slight Marked reduction 2.0 4.0 


for seven days 





of the prostatic fluid cell count, making 
an improvement rate of 66.6 per cent. 
The degree of clinical or microscopic im- 
provement was not related to the levels 
of Terramycin found in the serum and 
prostatic secretion. 


CHLOROM YCETIN 


In the 15 men to whom Chloromycetin 
was administered, there was again noted 
a lack of correlation between amount of 
the antibiotic ingested and the levels of 
the serum and prostatic secretion (table 
3). 
Since 2 patients, Nos. 765 and 722, had 
no urologic symptoms before administra- 
tion of Chloromycetin, they are not in- 
cluded in the calculation of the clinical 


improvement rate. Of the remaining 13 
men, 8 showed good clinical responses 
after taking the drug, which made an 
improvement rate of 61.5 per cent. Ob- 
jectively, 11, or 73.5 per cent, of the 15 
men showed significantly lower pus cell 
counts in their prostatic secretions. Six 
patients showed no conformity of clini- 
cal improvement to change in cell counts 
of secretions. In fact, patient No. 788 
showed excellent clinical improvement, 
but his cell count had about doubled. 
The levels found in the serum and in 
the prostatic secretion of all 15 men did 
not relate to the degree of either the 
objective or subjective improvement. 
The ratio of the serum to the prostatic 
fluid level was about 1:1. 
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TABLE 2 


RESULTS OF TERRAMYCIN TREATMENT 








Patient 
No. 


643 


639 
662 
668 
687 
604 
688 


706 


700 


Age 
(years) 


34 


no 
oo 


38 


99 


99 


26 


61 


40) 


40 


Dosage 


500 mg. q.i.d. 
for three days 


500 mg. q.i.d. 
for two days 


500 mg. q.i.d. 
for two days 


250 mg. q.i.d. 
Pee 7 
for four days 


500 mg. q.i.d. 
for three days 


250 mg. 
for five 


250 mg. 
for six 


250 mg. 
for six 


250 mg. 
for six 


or 
250 mg. 
for six 


250 mg. 


for six 


250 mg. 


q.i.d. 
days 


q.i.d. 
days 


q.i.d. 
days 


b.i.d. 


days 


q.i.d. 
days 


t.i.d. 
days 


daily 


for seven days 


Total 
dosage 


6.50 gm. 


4.00 gm. 
4.00 gm. 
6 gm. 
5 gm. 
6 si: 
6 gm. 


3 gm. 


6 gm. 


Clinical 
improvement 


Excellent 
Excellent 


No change 
No initial 
symptoms 


Excellent 


Excellent 


Excellent 


Slight 


Good 


‘xcellent 


Good 


<>] 


“xcellent 


None 


Pus cell count 


Marked reduction 


Good reduction 


Slight reduction 


Marked reduction 


No change 


Marked reduction 


Slight increase 


Good reduction 


Marked reduction 


Marked reduction 


Marked reduction 


Slight reduction 


Amount 
excreted in 
prostatic Serum 
fluid level 
(meg./cc.) (mcg./cc.) 
1.90 3.89 
1.80 3.50 
1.96 3.82 
aie 3.90 
1.76 3.51 
1.11 2.34 
1.30 2.65 
1.43 2.87 
1.45 2.96 
ize A 
2.06 4.32 
1.74 3.52 





Discussion and Conclusions 


The objective of this clinical experiment 
was to ascertain, first of all, if certain 
antibacterial drugs were excreted in any 
appreciable amount by the prostate 
gland. Secondly, if these drugs were ex- 
creted, it was evident that they must be 
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checked for antibacterial activity rather 


than for their mere presence. Finally, it 
was necessary to determine the relation- 
ship of any clinical improvement to the 
quantity of the drug excreted by the 
prostate. 


Consultations with the manufacturers 
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TABLE 3 


RESULTS OF CHLOROMYCETIN TREATMENT 

















Amount in Serum 
Age Total Clinical Pus cell prostatic fluid level 
Patient (years) Dosage dosage improvement count (mcg./cc.) (mcg./cc.) 
829 35 250 mg. tid. 5.0 gm. Good Good 1.81 1.98 
for seven days reduction 
832 51 250 mg. tid. 5.0 gm. Excellent Marked 1.93 2.04 
for seven days reduction 
722 43 250 mg. bid. 3.5 gm. Nosymptoms | Good 1.99 2.01 
for seven days before or reduction 
after 
antibiotic 
878 40 250 mg. bid. 3.5 gm. Slight Good 1.96 1.98 
for seven days reduction 
870 34 250 mg. bid. 3.5 gm. Excellent Unchanged 2.53 2.87 
for seven days 
816 67 250 mg. bid. 3.5 gm. Slight Unchanged 2.67 2.91 
for seven days 
902 25 250 mg. bid. 3.5 gm. Excellent Marked 2.91 3.0 
for seven days reduction 
799 26 250 mg. q.id. 6.5 gm. Slight Marked 2.05 2.63 
for seven days reduction 
765 42 250 mg. q.id. 65 gm. No urologic Slight 2.50 2.81 
for seven days complaints reduction 
before or after 
antibiotic 
808 20 250 mg. t.i.d. 5.0 gm. Excellent Good 2.11 2.73 
for seven days reduction 
803 54 250 mg. q.id. 6.5 gm. Excellent Good 2.95 3.26 
for seven days reduction 
700 40 250 mg. q.id. 6.5 gm. Slight Marked 2.40 2.83 
for seven days - reduction 
243 51 250 mg. q.id. 6.5 gm. Slight Marked 2.16 2.68 
for seven days reduction 
735 51 250 mg. t.i.d. 5.0 gm. Excellent Marked 2.61 2.98 
for seven days reduction 
788 36 250 mg. tid. 5.0 gm. Excellent Approximately 2.85 2.65 
for seven days doubled 
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Comparison of average amounts of antibiotic re- 
covered from the serum and prostatic fluid. 


of the 3 antibiotics used and a search of 
the literature disclosed that nothing had 
been reported on the excretion of the 
antibiotics (excluding the sulfonamides) 
by the prostate. 

I realize that this experiment is quite 
limited in that 35 patients do not con- 
stitute a large number. There are, no 
doubt, sources of error such as the vari- 
able secretory activity of the prostate 
from day to day. Then, as Farrell 
mentions, the normal prostatic fluid has 
bactericidal effect, which 
possibly could influence the results ob 


too, 
a demonstrable 


tained.! 


Furthermore, since cases of 


chronic prostatitis are not caused by bac- 


some 


terial invasion, they represent inflamma- 
tion rather than infection of the gland. 
Investigators at the Mayo Clinic found 
organisms in the prostatic secretions of 
96 of 105 patients, but they considered 
that only 36 per cent of the bacteria were 
pathogenic.” 2 Of 


these pathogenic or- 


ganisms, 58 per cent were found in both 
the prostatic and the 
These are the cases in which antibiotic 
or chemotherapy might be helpful. 


secretion urine. 


It is interesting to note the discrepan- 


cies between dosages, and the clinical 
and microscopic improvement in the 
data accumulated, as shown in the 3 


tables. A comparison of the excretion 
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rates of the 3 antibiotics used is shown 
in the figure. 

It is felt that the analytic procedures 
were accurate since there was an over-all 
agreement between the chemical and 
bacteriologic methods of 87 per cent. 
However, the very nature of the two 
methods would seem to assign a greater 
accuracy to the microchemical technic. 

Of the 3 antibiotics used, Aureomy- 
cin resulted in subjective improvement 
of 75 per cent and an objective improve-. 
ment of 75 per cent. The improvement 
rates of Terramycin were 72.75 and 66.6 
per cent, and those of Chloromycetin, 
61.5 and 73.5 per cent, respectively. ‘These 
figures do not necessarily prove the ef- 
fectiveness of each antibiotic, because 
similar rates of improvement have been 
achieved by the old accepted ritual 
prostatic massage, bladder and urethral 
irrigations and instillations, and urethral 
dilatations. 

This study showed that Aureomycin, 
Terramycin, and Chloromycetin are ex- 
creted in an active form by the prostate 
gland. ‘This is presumptive evidence that 
they might be of value in treating pros 
tatic inflammatory conditions of a 
chronic nature, but, because of the lack 
of correlation between improvement olf 
the patient and the quantity of the drug 
excreted in the prostatic fluid, their use 
is probably not warranted in the average 
case. 


I am indebted to James Ellis and Merle Wurth, 
Joseph’s Hospital, Blooming- 
ton, Illinois, for their analysis of the specimens 
in this work. 

Grateful acknowledgement is extended to the 
Charles Pfizer Company, Brooklyn, New York; 
Lederle Laboratories, New York City; and Parke 
Davis and Company, Detroit, Michigan, for their 
generous supplies of the antibiotic drugs used. 


technicians at St. 
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Viruses and cancer—fact or fantasy? 


GEORGE W. CAMPBELL, M.S., and 
WARREN LITSKY, Ph.D. 
AMHERST, MASSACHUSETTS 


# In 1903, Borrel put forward the sug- 
gestion of a possible virus origin of 
cancer.1 He compared carcinoma with 
the properties of virus diseases of epi- 
thelial cells, or infectious epithelioses 
such as pox diseases. Rous made one of 
the major contributions to this hypothe- 
sis in 1911, when he made an extract of 
a sarcoma from a Plymouth Rock hen,? 
filtered the extract to free it of bacteria, 
and also removed the cells. The extract 
was then inoculated into other Plymouth 
Rock hens, and reproduced a sarcoma 
similar to the original. The agent, which 
was found in the blood of the fowls, gave 
rise to tumors within seven to ten days. 

Following this work by Rous, he and 
others continued to work with fowl 
tumors. Evidence that the virus is the 
causative agent of tumors, and especially 
malignant tumors, was not found for 
other birds and mammals until 1919, 
when Wile and Kingery were able to 
reproduce human warts by intracuta- 
neous inoculation of a Berkefeld filtrate 
of a suspension of ground-up wart ma- 
terial.’ Although warts are generally con- 
sidered nonmalignant, this at least was 
evidence of a viral agent as the causative 
factor in a human tumor. 

In 1930, Rivers added to the knowl- 
edge of virus etiology of tumors when 
he found a virus to be the cause of in- 
fectious myxomatosus in rabbits.* Infec- 
tious myxomatosus is a disease of rabbits 


WARREN LITSKY and GEORGE CAMPBELL are mem- 
bers of the Department of Bacteriology and Pub- 
lic Health at the University of Massachusetts in 
Amherst. 


Recent research has stimulated a re- 
vival of interest in the role of viruses 
as possible etiologic agents of cancer. 
In the light of recent discoveries, in- 
vestigation of the past must now be 
reevaluated. With this in mind, an 
attempt is made to review the past in 
order to confirm the present and fore- 
see the future progress. 


which produces tumors in numerous 
areas of the body. 

Shope® in 1932, and Shope and Hurst® 
in 1933 found a filterable virus to be 
the etiologic agent in a tumorlike con- 
dition in rabbits called infectious papil- 
lomatosis. In 1936, Rous and his group 
elaborated the work, and found that the 
papillomata underwent a carcinogenic 
transformation.? 

A further extension of work on rabbit 
tumors was carried out by Parsons and 
Kidd, who described an oral papilloma- 
tosis of rabbits with virus etiology.’ This 
tumor, however, unlike the Shope 
papilloma, did not become malignant. 

Lucke demonstrated that not only 
fowls, human beings, and mammals have 
virus-caused tumors, but that such tumors 
are to be found in cold-blooded verte- 
brates. He discovered a carcinoma in 
the Leopard frog (Rana pipiens) and at- 
tributed its probable origin to a virus. 

These instances in which viruses were 
suspected of being the causative agents 
of tumors and carcinoma naturally led 
researchers to the belief that now they 
had a tool in the fight against human 
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cancer. However, before such an hypothe- 
sis could be accepted, it had to be demon- 
strated that the viruses, whether con- 
sidered to be living organisms or chemi- 
cal compounds, were indeed responsible, 
and that no other interfering substance 
was the agent involved. 

Classification of Viruses 
In a symposium at Cornell University in 
1942, Rous attempted to answer this 
question.° In so doing, he proposed 
three classifications of viruses. He de- 
scribed provocative viruses as being the 
cause of papillomas and condylomas 
from which carcinomas arise. His second 
classification included the determining 
viruses which brought alterations in ap- 
pearance and behavior of carcinogen- 
caused tumors. In his third classification 
were the actuating viruses which directly 
caused tumors, such as the rabbit papil- 
loma and a wide variety of chicken 
tumors. 

In 1937, however, Jobling and Sproul 
had said that if the infective agent was 
a virus, it should be classified according 
to its chemical properties, such as pro- 
teins, lipids, and so forth.1! They had 
advocated placing the Rous sarcoma in 
the lipid group, but added that it would 
be more logical to consider the causative 
agent of Rous sarcoma a product of ab- 
normal cell metabolism. 

In the same year, Beard and Wyckoff 
established a protein substance as the 
causative agent of rabbit papillomas, and 
believed that it was virus.!? 

Rous and Kidd examined the effect 
of virus on skin to which a carcinogenic 
agent other than a virus had been added, 
and concluded that carcinogenic agents 
other than viruses could cause benign 
tumors, but that only with the advent 
of viruses did the tumors become malig- 
nant.1% 

A further trend toward positive iden- 
tification of the virus’ role appeared in 
1938, when Kidd attempted to produce 
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a specific vaccine against cancer.13 He 
found that the virus of rabbit papilloma 
produced an antigen which acted like 
the classic antigens of smallpox and 
diphtheria. 

At the Third International Cancer 
Congress in 1939, the work on viruses 
as a cause of cancer was debated.14 Dr. 
C. H. Andrewes of London pointed. out 
that although viruses were accepted as 
the cause of some tumors in animals, 
there was no proof that they were the 
cause of cancer in general. However, the 
viruses have properties which fit them 
for the role of cancer-causing agents and 
should be studied further. Dr. James B. 
Murphy of New York said that there 
was no justification for the idea of a 
“universal virus” as a causative agent of 
cancer. The most important argument 
against virus as a cause of human cancer 
was that so far no filterable substance, 
such as a virus in tumors of mammals, 
could cause tumors when injected into 
other mammals. Dr. W. M. Stanley noted 
that viruses might provide the key to 
the problem of what causes a cancer cell 
to become cancerous. 


Proof of Transmissability 


Dr. Murphy’s chief argument against the 
virus as a causative agent was refuted by 
the experimental work of Taylor at the 
University of Texas, where he was able 
to reproduce a mammalian tumor by a 
Berkefeld filtrate obtained from mam- 
malian tumor tissue.!° The original tu- 
mor tissue consisted of mammary carci- 
noma tissue. 


Further evidence that mammals have 


‘carcinoma of virus origin which can be 


transmitted is found in the work of Bitt- 
ner. In 1940, he found that an ‘“‘active 
influence” was transmittable by inocula- 
tion of spleen, thymus, and _ lactating 
mammary gland tissue from cancerous 
stock.16 

Bittner and his colleagues at the Uni- 
versity of Minnesota elaborated this 
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work and, in a publication of 1942,!7 
they concluded: 


“(1) That the active carcinogenic agent or 
agents in the lactating breast from high can- 
cer mice are present in a fraction obtained 
by ultracentrifugation of homogenized tis- 
sue, which fraction is virtually free of matter 
above colloidal dimensions, and contains a 
large share of the soluble material of high 
molecular weight. (2) That the active mate- 
rial in the above mentioned fraction is either 
greatly concentrated by the procedures em- 
ployed, or that interfering substances are 
removed. (3) That the agent or agents in 
question appear in traces, if at all, in the fat 
fraction and in the final supernatant fluid. 
The exact nature of the active agent is not 
certain from these studies, but it becomes 
very probable that the agent is a colloid of 
high molecular weight, and may be a virus.” 


The antigenic character of the mouse 
mammary cancer virus was also studied 
by a group at the University of Minne- 
sota Medical School. In 1946, Green and 
his associates found that the virus was 
highly antigenic, and produced anti- 
bodies in both rabbits and rats, which 
neutralized and inactivated mouse can- 
cer centrifugates.18 Antiserum produced 
against normal mouse tissue had no ad- 
verse effect on the virus, indicating that 
it was exogenous. 

Thus, through the work of ‘Taylor, 
Bittner, Green, and others, it was demon- 
strated that mammalian carcinomas 
could indeed be produced by viruses and 
transmitted from one host to another. 
Also, it was found that antisera could 
be produced against the causative agent. 

Green summarized the results of pre- 
vious work in a publication of 1947.19 
Results of immunologic studies of ani- 
mal tumors, he said, suggested that the 
species character of the cancer cell was 
not that of the animal of origin, but that 
of an associated virus. He further added 
that there was a close relation or com- 
bination of the virus and the cancer cell. 
In absorption tests, virus antibodies were 
found to combine with the cancer cell, 
but did not combine with the normal 


cell of the same kind. Virus immune 
bodies were found to have an inacti- 
vating or lethal effect on the cancer cell. 
He said that these findings suggested that 
not only was there an intimate associa- 
tion of the virus with the cancer cell, but 
that the association was concerned with 
the species character of this cell because 
of immunologic species specificity. 


Viruses and Human Cancer 


With specific reference to the problem 
of human cancer, Gross reviewed the 
whole ‘question of mammary carcinoma 
in mice and the milk factor.2° He sug- 
gested that mammary carcinoma of mice 
was not a spontaneous disease, but that 
the laws of obligate communicability, 
long established for other infections, were 
valid for breast cancer in mice. He ad- 
vanced the term “vertical epidemic” for 
the type of spread of mammary mouse 
carcinoma from host to host. He further 
proposed that mammary cancer of man 
may also be caused by viruses. 

Throughout this entire period, it had 
been assumed that the mouse mammary 
milk factor was indeed a virus; however, 
this remained to be proved. In 1949, such 
proof was offered when Graff and _ his 
group at the Presbyterian Hospital suc- 
cessfully isolated the infectious agent of 
mouse mammary carcinoma.?! They sub- 
jected milk of a high Paris III strain to 
chymotryptic action or dialysis, and were 
able to isolate characteristic particles by 
differential centrifugation. Under the 
electron microscope, the particles were 
found to be characteristic in size and 
shape, in electrophoretic and ultracen- 
trifugal patterns, and in resistance to chy- 
motrypsin. They were also found to 
contain nucleic acid, and produced char- 
acteristic adenocarcinoma in test animals 
when injected in minute amounts. 


Search for Possible Cure 


Since it then seemed certain that at least 
some forms of cancer were caused by 
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virus, researchers began to explore the 
possibility of finding a cure to cancer. 
Friedman and Rutenberg determined 
that substituted amino acids might pos- 
sibly be used to inhibit tumors.?? They 
found that, by using N-iodacetyl deriva- 
tives of tryptophane, leucine and pheny!I- 
alanine, and iodacetamide, they were 
able to inhibit the growth of sarcoma 37. 
However, in Swiss mice there was a varia- 
tion in toxicity which bore no apparent 
relationship to systemic toxicity. 

Seifter and Warren studied the effect 
of purified hyaluronidase on the growth 
of sarcoma 37 in the mouse.?* They found 
that tumors of mice receiving 10 and 20 
mg. of hyaluronidase weighed an aver- 
age of 66 per cent less than those in the 
saline control series, while mice which 
received 30 mg. of hyaluronidase devel- 
oped tumors which were 10 per cent 
heavier. 

Stoerk, working with pyridoxine-de- 
ficient rats, found that there was a pro- 
nounced retardation of the growth of 
lymphosarcoma implants when the rats 
were treated with testosterone and corti- 
sone.*# 

Kidder and his group found that the 
guanine analogue, 8-azaguanine, was in- 
hibitory for a number of tumors in 
mice.2° Positive inhibition was reported 
for the first time on spontaneous adeno- 
carcinoma in Swiss mice, and on lymph- 
oid leukemia in dba mice. The authors 
also found that guanine caused a reversal 
in the inhibitory effects. 

Malmgren and Law studied the effects 
of several antiviral substances on the 
virus of mouse mammary carcinoma.?® 
Aureomycin, chloramphenicol, and _ so- 
dium phenosulfazole, when used in maxi- 
mum tolerated dosages, were found to be 
ineffective. Streptomycin was found to 
have no effect on the incidence of tumors, 
but it did lower the mean tumor age. 
It might, however, be argued that these 
substances are not antiviral as the authors 
imply. 
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An attempt was made to link cancer 
chemotherapeutic agents with carcino- 
gens by Malmgren and his group in 
1952.27 It had been known that x-radia- 
tion, in addition to inhibiting and initiat- 
ing neoplastic growth, also depressed 
antibody levels in experimental animals. 
Thus, they decided to determine whether 
antibody production was a property com- 
mon to other substances involved in tu- 
mor production and inhibition. A num- 
ber of carcinogens and chemotherapeutic 
agents, as well as carcinogenic analogues, © 
were tested for sheep-cell hemolysin pro- 
duction in mice. All of the chemothera- 
peutic agents, with the exception of 
furacin, depressed the antibody titers. 
The carcinogens also produced a decided 
depression of antibody levels. Noncarci- 
nogenic analogues were without effect. 
Although the authors did not draw the 
conclusion, this seemed to indicate a 
similarity between carcinogen and chem- 
otherapeutic agents whereby the chemo- 
therapeutic agents produced their in- 
hibitory effects by means of a substitu- 
tion mechanism. 

Moore and Diamond found that when 
viruses of Newcastle disease were mixed 
with a 10 per cent suspension of sarcoma 
180 cells, the cells failed to grow when 
inoculated into mice.28 Control tumor 
suspensions grew under the same condi- 
tions. The reaction was associated with a 
fall in hemagglutination titer of the 
virus, and took place immediately. ‘The 
reaction appeared to be related to the 
number of tumor cells present and the 
amount of virus in the mixture. The 
tumor inhibition could be reversed by 


specific immune serum. Other viruses, 


such as PR8 influenza and W. S. neuro- 
influenza, have shown similar activities. 
Ehrlich tumor-cell suspensions also gave 
this reaction. This type of reaction of 
one virus interfering with the mechanism 
of another can be compared to similar- 
ities between the chemotherapeutic 
agents and carcinogens mentioned pre- 
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viously. The mechanism involved may 
be of inhibition or interference of two 
closely related compounds or systems. 


In Vitro Cultivation of Human Cancer 


Concurrently with the search for anti- 
neoplastic agents was a search for a suit- 
able medium for growing human neo- 
plasms outside the body to facilitate 
study of the mechanisms of growth and 
metastasis. One of the first seemingly suc- 
cessful methods was propounded by 
Lemon and his group.?® They found that 
the cheek pouch of the golden hamster 
(Mesocricetus auratus) was an excellent 
site for transplants of induced homo- 
logous sarcomas, since it permitted quan- 
titative measurements of growth rates, 
microscopic study of vascularization, and 
maintenance of the neoplasm by serial 
passage. A remaining difficulty, although 
the authors did not mention it, was that 
the environment could not be standard- 
ized and maintained. 

Cortisone-treated, x-irradiated rats 
were also used as hosts for growing 
human tumors. Toolan found that 90 
per cent of 101 tumors survived and pro- 
liferated for twelve to twenty days.®° 
None of the tumors survived in normal 
control animals. 

Successful serial passage of three 
human tumors in chick embryos was re- 
ported by Dagg, Karnofsky, ‘Toolan, and 
Roddy.*! They passed the tumors of 
human epidermoid carcinoma #3, hu- 
man sarcoma #1, and human embryonal 
rhabdomyosarcoma #1 on the chorioal- 
lantoid membrane of the chick. The first 
two were successfully passed in the yolk 
sac. 

One of the earliest reports of tissue 
culture of human carcinoma was pub- 
lished by Orr and McSwain in 1955.*? 
They reported successful growth of pri- 
mary carcinomas of the human female 
breast. The carcinoma was grown in a 
nutrient solution of 50 per cent Hank’s 
salt solution, 47 per cent pleural or as- 


citic fluid, and 3 per cent embryo extract. 
Carrel flasks and roller tubes were used 
as containers. The tissues produced out- 
growths of fibroblasts, which were typi- 
cal of normal connective tissue culture, 
and epithelium as sheets of cells, cords, 
isolated groups, tongues, and broken 
sheets. On culture, normal breast epi- 
thelium was found to produce a sheet 
of closely adhering cells. The cultures 
were maintained up to four months by 
changing the nutrient fluid. Cytologic 
characteristics of malignant tissue which 
were observed included increases in cyto- 
plasm, nuclear granulation, and nucleo- 
lar material, variations in shape and size 
of cells and nuclei, and irregular nuclear 
membranes. It was also noted that malig- 
nant epithelium frequently liquefied the 
substrate, which did not happen with 
normal cells. 

This in vitro cultivation of carcinoma 
cells of human origin may lead to the 
ultimate solution to the problem of can- 
cer for, regardless of causative agents or 
cure, the malignancies can be studied 
under controlled conditions, and their 
etiology elaborated. 


Recent Developments in 
Cancer Research 


Among the more recent developments 
in cancer research which may have a 
bearing on virus etiology was a paper 
on antibody production by Nungester 
and Fisher.** They were able to pro- 
duce antibodies against mouse lympho- 
sarcoma in rabbits. The antiserum re- 
covered produced inactivation of the 
neoplasm so that tumors developed in 
only 18 per cent of the sites inoculated 
with tumor. Injection of normal serum 
resulted in production of 99 per cent of 
the tumor implants. 

Numerous papers have appeared on 
the metabolism of virus-infected cells. 
Still more papers have appeared on anti- 
metabolites, which range from bacteria, 
fungi, and viruses; through chemically 
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synthesized or prepared compounds, 
plant and herb extracts, x-irradiation, 
and cobalt® irradiation; to antibiotics, 
antimycotics, and viricides. 

However, lest the erroneous impression 
be gained that the problem of cancer is 
solved, a recent publication by Alexan- 
der-Jackson illustrates the problems still 
to be solved and the doubt remaining as 
to the virus etiology of cancer.*4 

Alexander-Jackson found, observed, 
isolated, and cultivated an organism 
from hundreds of cancerous patients and 
animals over a five-year period. The or- 
ganism was found to be similar in some 
respects to those Mycobacterium species 
of tuberculosis and leprosy. They can 
be stained by the Zeihl-Neelsen technic, 
and range from 20 micromicrons to large 
ring forms and cysts of 4 microns. The 
organisms evidenced a pathogenicity for 
mice, chick embryos, and guinea pigs, 
and the resulting lesions were neoplastic. 
Seitz-filtration gave a filtrate of motile 
rods which, on prolonged incubation, de- 
veloped larger forms. Human, plant, and 
animal strains were agglutinated by sera 
of sheep and rabbits immunized against 
human tumor extract. 

Thus, it would appear that here is an- 
other, and substantial, explanation of 
the etiology of cancer. It may be, how- 
ever, that the bacteria found here repre- 
sent secondary invaders. Certainly, this 
organism and this concept must be fur- 
ther explored. Indeed, the problem of 
cancer research, concurrently with virus 
research, must be approached, as all true 
research, by stating the problem, review- 
ing the previous work, and exploring all 
the possibilities until an eventual solu- 
tion is found. 

Recently, Dr. Leon Dmochowski found 
“characteristic virus-like particles” by 
electron microscopic examination of af- 
fected organs of leukemic mice, chickens, 
and one human being. In all instances, 
vacuoles and inclusion bodies were 
formed in the cytoplasm, and breakdown 
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of the nucleus and other components of 
the cells was noted. Characteristic virus- 
like particles appeared within the inclu- 
sion bodies and were released in the sur- 
rounding spaces. At the time of this 
writing, there was no _ electron-micro- 
scopic examination for presence of virus 
particles in cell-free extracts that induced 
leukemia. This should be the last link 
in the chain of evidence.®® 

At the present time, it appears prob- 
able that viruses are the causative agents 


of some, if not all, cancers. In support 


of this is the recent article ‘“Viruses and 
Cancer,’’*6 in which W. M. Stanley is 
quoted as follows: “I believe the time 
has come when we should assume viruses 
are responsible for cancer in man, and 
design and execute our experiments ac- 
cordingly.” Stanley was speaking as an 
authority and as a Nobel prize winner 
in the field to the Third National Cancer 
Conference. As soon as we know more 
about viruses, a more correct interpreta- 
tion of our current knowledge, together 
with a greater understanding of the 
mechanisms involved, will provide a so- 
lution, and lead to a cure of a major 
medical problem. 

What is perhaps just as important, 
however, is that basic research in viruses 
involved in cancer may lead to a better 
understanding of viruses as a group, thus 
opening a path to control of other virus 
diseases as well. 
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THE EARLY RESULTS of treatment of carcinoma of the breast with high 
dosage x-ray radiation, followed by radical mastectomy are good. High 
dosage preoperative radiation therapy (6,000 to 7,000 r, M.T.D.) is ad- 
ministered over a period of two to three months, and is followed in 
three to six months, varying with the radiation reaction, by standard 
radical mastectomy. 

Four patients in 1953, 6 patients in 1954, and 4 patients in 1955 were 
treated by this method. One of the patients treated in 1953 has since 
died, while all the other patients are still living and show no evidence 
of persistence or recurrence of carcinoma. At radical mastectomy, only 
4 of the patients, or 28.5 per cent, were free of carcinoma by micro- 
scopic examination. Most of the trouble in patients treated preopera- 
tively with heavy doses of x-ray radiation occurred in the postoperative 
phase with delayed wound healing. The tangential method and in- 
creasing technical skill preclude extensive pulmonary fibrosis. However, 
whether the good effects attributable to preoperative radiation therapy 
in heavy doses justifies the increased morbidity remains to be seen. 


T. A. RICHARDS, J. D. PALMER, and Ss, J. MARTIN: The results of the treatment of cancer 
of the breast at the Montreal General Hospital. Surg., Gynec. & Obst. 104: 451-456, 
1957. 
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myocardial enzymes in heart disease 


Alterations in the serum activity of some 





Significance of serum glutamic oxaloacetic transaminase, 


serum glutamic pyruvic transaminase, 


and lactic dehydrogenase activity in heart disease 


JOHN S. LA DUE, M.D., Ph.D. 


NEW YORK CITY 


@ Glutamic oxaloacetic transaminase is a 
specific tissue enzyme concerned with the 
transfer of the alpha-amino nitrogen of 
aspartic acid to alpha-keto-glutaric acid, 
resulting in the synthesis of a new amino 
acid, glutamic acid, and a new alpha- 
keto acid, oxaloacetic acid. Following 
acute transmural myocardial infarction, 
the enzyme activity increases in the sera. 
The fact that the activity of glutamic 
oxaloacetic transaminase (GO-T) is 5 to 
10,000 times greater in heart muscle than 
serum, lactic dehydrogenase (LD) 3,000, 
and glutamic pyruvic transaminase (GP- 
T) 1,000 times greater, probably accounts 
for the increase in serum activity follow- 
ing acute myocardial cell injury, as 
shown in the table. These enzymes have 
been found to be present in all human 
sera tested and can be measured chro- 
matographically, spectrophotometrically, 
and colorimetrically. Spectrophotometri- 
cally, a unit of activity is defined as a 
decrease in optical density of 0.001 
p/ml1/min. at 23° C. The mean activity 
in human sera for SGO-T is 22.1 + 6.8 


JOHN S. LADUE is assistant professor of clinical 
medicine at Cornell Medical School, associate 
attending physician at the Memorial Center for 
Cancer and Allied Diseases, and assistant attend- 
ing physician at New York Hospital. 
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The increased activity of the enzymes 
SGOT and SGPT reflects accurately 
acute myocardial damage of as little 
as one gram of heart muscle. 

They are particularly helpful in 
making a diagnosis of myocardial in- 
farction when chest pain is associated 
with equivocal electrocardiographic 
changes. They have also proved help- 
ful in distinguishing acute myocardial 
infarction from pulmonary infarction 
and pericarditis. 


units; for SGP-T, 16.0 + 9.0 units; and 
for LD, 400 100 units. 

The enzymes are stable in serum for 
four days at refrigerator temperatures 
and lose little activity if stored at these 
temperatures up to thirty days. The 
plasma and serum levels are the same, 
are reproducible from day to day in the 
same normal individuals, and are unaf- 
fected by freezing or lyophilization. Heat- 
ing to 100° C. will destroy the activity. 

Enzyme Activity in 

Various Heart Conditions 
Myocardial injury results in a decrease 
of activity of SGO-T in the injured heart 
muscle and is associated with a propor- 
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tional increase in the activity of the 
serum. The SGO-T is increased follow- 
ing injury of heart muscle, skeletal 
muscle, liver, and possibly kidney, be- 
cause of circulatory, infectious, toxic, or 
traumatic damage. Central nervous sys- 
tem injury is not associated with in- 
creases in SGO-T activity. The serum 
transaminase levels rise precipitously 
after death, and are highest in venous 
reservoirs draining tissues of maximal 
SGO-T activity. 

Since the SGO-T has been studied in 
many more patients with heart disease 
than SGP-T or LD, only brief mention 
of changes in the activity of the latter 
two enzymes will be made where data are 
available for comparison. 

The SGO-T activity does not increase 
during infectious, degenerative, neoplas- 
tic, allergic, reactive, or congenital dis- 
ease states, or pregnancy or delivery, un- 
less these are associated with acute dam- 
age to heart, skeletal muscle, liver, or 
possibly kidney. There is no consistent 
relationship between the SGO-T activity 
and the erythrocyte sedimentation rate, 
the white blood count, or the C-reactive 
protein levels. The type of hemolysis oc- 
curring during routine separation of 
serum from red blood cells does not 
significantly alter SGO-T and SGP-T 
activity but causes a significant increase 
in SLD. 

MYOCARDIAL INFARCTION 
Experimental. Myocardial infarction in 
dogs following the injection of plastic 


spheres into the coronary sinus was fol- 
lowed in every experiment by an increase 
in SGO-T activity with peak levels ap- 
pearing nine to twenty-three hours post 
infarction, sometimes reaching values 20 
to 30 times that of the control level. 
There was a relatively linear correlation 
between the amount of infarction esti- 
mated at autopsy and the maximal rise 
in SGO-T activity (peak level). The ani- 
mals with the highest SGO-T levels had 
the greatest degree of myocardial infarc- 
tion. The SGO-T rise following myo- 
cardial necrosis resulting from the intra- 
venous injection of papain in rabbits 
resulted in peak levels in individual ex- 
periments that were again roughly pro- 
portional to the degree of necrosis found 
at autopsy. 

Myocardial infarction in dogs was pro- 
duced by tightening a ligature ten days 
after it had been placed about a coronary 
artery. Fifteen infarcts produced by this 
method were all associated with an in- 
crease in the SGO-T activity. It was 
again demonstrated that the higher the 
SGO-T activity, the larger the infarct; 
for example, the SGO-T peak for a 
0.5-em. infarct was 64 units (20 above 
normal) and for an 18-gm. infarct, 500 
units. 

The duration of abnormally increased 
but falling SGO-T activity was four to 
five days in animals with larger infarcts, 
and twenty-four hours when smaller 
areas of infarction were produced. Thus, 
both the height and duration of in- 


RANGE OF ENZYME ACTIVITY IN HUMANS AND DOGS 





GO-T GP-T LD 
Enzyme Human Dog Human Dog Human Dog 
Serum 5- 5- 5- 5- 100- 100- 
(Units/m1.) 40 40 35 40 600 600 
Heart muscle 155,000 150,000 130 20,000 221,600 300,000 
(Units/gm.) ? 400,000 ? 80,000 ? 700,000 
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FIG. 1. The range (stippled 
area) and average (solid | 
line) serum glutamic oxa- 
loacetic transaminase activ- 

ity following onset of acute 
transmural myocardial in- 
farction in 300 patients. 
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DAYS FOLLOWING MYOCARDIAL INFARCTION 


creased enzyme activity appeared to be 
proportional to the size of the infarct. 
In this study, analysis of the homo- 
genates of the infarcted heart muscle 
showed a progressive decrease in GO-T 
activity, proportional to the age of the 
infarct. Uninfarcted muscle from the 
same animal showed normal concentra- 
tion of GO-T. 

In similar studies, it was shown that, 
in 7 dogs with 5- to 60-gm. infarctions, 
the SGO-T activity increased three to 
ten times, the SGP-T three to five times, 
and the SLD two to three times normal. 

Clinical. Sera secured within twelve to 
forty-eight hours after the onset of un- 
equivocal acute transmural myocardial 
infarction and daily thereafter in 500 
patients have been analyzed for GO-T 
activity. In all but three instances, when 
the serum was obtained at the time of 
acute infarction, the SGO-T activity rose 
two to twenty times normal within the 
first forty-eight hours (figure I). The 
height and duration of increased SGO-T 
activity appeared to be roughly propor- 
tional to the size of the infarct as esti- 
mated electrocardiographically. Second- 
ary elevations of SGO-T were noted fol- 
lowing recurrent chest pain due to ex- 
tension of, or development of, a new in- 
farction in the same patient. 

In 10 patients with acute transmural 
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‘cal electrocardiographic changes, the 
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myocardial infarction who had studies 
of the activity of all three enzymes, the 
SGO-T rose two to twenty times normal, 
the SLD two to ten times normal, and 
the SGP-T one to three times normal 
(figure IT). 

In some patients, when left bundle- 
branch block obscured diagnostic elec- 
trocardiographic evidence of infarction, 
the SGO-T rose, indicating the presence 
of acute myocardial necrosis, but, in 
other instances, no elevation occurred, 
suggesting the absence of infarction. The 
clinical course of these patients usually 
suggested that infarction was _ present 
when the transaminase was elevated. 
Four patients with electrocardiographic 
evidence compatible with subendocardial 
infarction were studied; in two, clear- 
cut increases in SGO-T activity occurred. 
The electrocardiograms in the other 2 
patients reverted toward normal when 
digitalis was withdrawn. When the SGO- 
T was elevated in patients with equivo- 


usual treatment for myocardial infarc- 
tion was instituted. If the transaminase 
level was within normal limits, the pa- 
tients were usually allowed out of bed 
within one week. These findings have 
been corroborated elsewhere. 

No correlation has been found _ be- 
tween the SGO-T activity and the white 
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blood count, the sedimentation rate, the 
presence or absence of shock, the abso- 
lute levels of the blood pressure, the 
presence of heart failure, the location of 
the infarction, the immediate mortality 
rate, or the use of anticoagulant drugs. 

There was a significant correlation, 
however, between the SGO-T activity 
and the electrocardiographically esti- 
mated size of the infarct. Higher enzyme 
levels were associated with more exten- 
sive electrocardiographic changes. 

SGP-T activity increases less than 
SGO-T following injury to heart muscle 
but is more elevated following acute 
liver cell injury. LD activity, however, 
is relatively unaffected by liver cell in- 
jury but rises following heart muscle or 
skeletal muscle damage in parallel fash- 
ion to SGO-T. 


ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


Myocardial ischemia in 15 dogs was pro- 
duced by lifting a ligature placed ten 
days previously under a coronary artery 
sO as to cause marked T-wave and ST- 
segment changes but no Q-wave changes. 
Four of these animals developed myo- 
cardial infarction and all had elevated 


ee eee 
Days After Infarction 


SGO-T activity. The SGO-T activity in 
the remaining 1] stayed within normal 
limits in all but one despite the appear- 
ance of temporary electrocardiographic 
evidence of ischemia manifested by ST- 
segment and ‘T-wave changes. 

Angina pectoris of variable duration 
has not been followed by an increase in 
SGO-T activity. The SGO-T activity was 
studied in 50 patients with coronary in- 
sufficiency in whose electrocardiograms 
there was evidence of ischemia as mani- 
fested by moderate to marked T-wave 
inversion sometimes associated with ST- 
segment changes but without Q-wave 
abnormalities. The SGO-T activity re- 
mained within normal limits in 34 of 
these patients despite the persistence of 
prolonged substernal pain. The SGO-T 
activity rose in 16 of these patients, sug- 
gesting acute heart muscle cell damage. 
In eight instances, pain had been pres- 
ent for three to six days before the 
SGO-T increased, as shown in figures 
III and IV. 


ACUTE PERICARDITIS 


The SGO-T was followed daily or often- 
er in 11 patients with unequivocal evi- 
dence of acute pericarditis and remained 
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FIG. 11. Pronounced, reversible EKG abnormalities in a 53-year-old 
male with incapacitating angina every 30 minutes from October 8 


to 20. The serum glutamic 


normal. 


within normal limits in nine throughout 
the period of study. Two exhibited 
minor increases in SGO-T activity which 
were thought to be caused by the pres- 
ence of coexistent liver disease. 
RHEUMATIC CARDITIS 

The SGO-T activity in acute rheumatic 
fever was found to be elevated in ap- 
proximately 50 per cent of the patients 


with clinical or histologic evidence of 
active rheumatic carditis. Active rheu- 
matic fever without carditis was asso- 


ciated with normal SGO-T activity in 
all but 1 patient. Some patients with 
active rheumatic carditis, however, had 
normal SGO-T activity. 


PULMONARY INFARCTION 


The SGO-T activity was followed during 
the course of pulmonary infarction in 
7 patients and remained at normal levels 
in all but 1 patient whose peak enzyme 
activity was 50 units. 

Discussion 


Although the spectrophotometric method 
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oxaloacetic 


transaminase remained 


employing the Beckman DU  spectro- 
photometer is the most rapid and _ ac- 
curate method for the analysis of SGO-T, 
SGP-T, and SLD, the Bausch and Lomb 
spectrophotometer, using Steinberg’s 
modified technic (for SGO-T), is more 
economical and practical for smaller 
laboratories. Colorimetric methods for 
all three enzymes have and are being 
devised and may prove widely adaptable. 
The serum should be separated prompt- 
ly from the red blood cells avoiding 
hemolysis and then stored at refrigerator 
temperature for not more than four days. 
It is important to emphasize that unless 
serum is received within three days after 
the onset of infarction, the SGO-T ac- 


tivity cannot be relied upon as evidence 


of acute myocardial damage. 

It is worth re-emphasizing that SGO-T 
activity is not increased as a result of 
infectious, degenerative, neoplastic, al- 
lergic, reactive, congenital diseases or 
pregnancy unless there is associated acute 
damage of heart muscle, skeletal muscle, 
liver, or kidney. No correlation has been 
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FIG. Iv. Serum glutamic oxaloacetic transaminase elevation in a 
49-year-old who had similar chest pain and electrocardiographic 


changes. 


found between the SGO-T activity and 
the temperature, white blood count, sedi- 
mentation rate, or CRP. 

Experimental and clinical myocardial 
infarction is followed by characteristic 
changes in the activity of SGO-T, SLD, 
and SGP-T, with the peak activity oc- 
curring within twenty-four hours, falling 
to or toward normal within two to five 
days. The height and duration of ele- 
vated SGO-T activity are roughly propor- 
tional to the amount of myocardial ne- 
crosis. 

The SGO-T activity increases propor- 
tionately more than the SLD or SGP-T 
following acute human myocardial in- 
farction. SLD can be measured by fol- 
lowing the change of pyruvate to lactate 
which gives the maximum activity at 
physiologic pH or by measuring the 
changes from lactate to pyruvate at pH 
9. Preliminary reports suggest the latter 
method gives results closely paralleling 
SGO-T, although the magnitude of SLD 
activity is four to five times less by this 
method. 


SGO-T has proved particularly useful 
in deciding whether acute heart muscle 
cell damage has occurred when chest 
pain like that seen with myocardial in- 
farction develops in patients with equivo- 
cal electrocardiographic changes. In such 
instances, if the SGO-T is carefully fol- 
lowed throughout the duration of pain 
and for four days thereafter, many pa- 
tients may be saved weeks of invalidism, 
or anticoagulant therapy may be insti- 
tuted to prevent impending infarction. 
Acute myocardial damage must be pre- 
sumed to be present in patients with 
chest pain and equivocal electrocardio- 
graphic changes who have SGO-T eleva- 
tion in the absence of known active liver 
disease. Further study is needed to eval- 
uate the usefulness of SLD in such situa- 
tions, remembering that minimal hemo- 
lysis will increase SLD activity. 

Agress and co-workers, however, found 
that most of their patients with SGO-T 
activity above 300 units did not survive 
their acute myocardial infarction. 

The SGO-T activity will usually help 
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to distinguish acute pericarditis and pul- 
monary infarction from acute myocardial 
infarction, since SGO-T is uncommonly 
and only slightly elevated following acute 
pericarditis and pulmonary infarction, 
but rises promptly and follows a charac- 
teristic curve after myocardial infarction. 
Further study is needed to evaluate the 
significance of SGO-T alterations in 
acute rheumatic carditis. 

The fact that infarcted heart muscle 
may contain one-fiftieth the GO-T, GP- 
T, and LD activity of normal heart 
muscle suggests that the increased levels 
in the serum following myocardial in- 
farction result from the release of these 
enzymes from the damaged heart muscle 
cells in excess of that which the body 
can destroy or excrete. 

Deviations in various enzyme eleva- 
tions following tissue damage are not 
solely explicable on the basis of a simple 
release into the blood stream, and other 
mechanisms as yet unknown need to be 
elucidated. 


From the Sloan-Kettering Institute and the Med 
ical Service of the Memorial Center for Cancer 
and Allied Diseases, New York City. 
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LA DUE: 


LUMBAR SYMPATHECTOMIES have been done less frequently in recent 
years to relieve occlusive arterial disease. Such procedures should be 
limited to individuals with moderate arteriosclerotic disease. Less than 


50 per cent of 92 geriatric patients with peripheral arterial disease 
showed any improvement after sympathectomy. 

Better screening of patients for surgery can be done by an aorto- 
gram. An aortogram is indicated when there is evidence of ischemia 
in a lower extremity, and the femoral pulse is not palpable. In all 
cases where localized areas of obstruction can be demonstrated, an 
attempt should be made to remove'or bypass the obstruction. Aneu- 
rysms in the larger vessels of an extremity can be treated by grafts if 
repair of the vessel cannot be made by end-to-end suture. Embolic 
occlusion is best treated by embolectomy within hours after obstruction. 


A. O. SINGLETON, JR., M. ADAM, and F. 


DUNTON: 


Surgical treatment of peripheral 


arterial disease in geriatric patients. Texas Rep. Biol. & Med. 15: 338-346, 1957. 
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Emotional conflicts of the 


middle-aged man 


OTTO BILLIG, M.D., and 
ROBERT W. ADAMS, JR., M.D. 


NASHVILLE, TENNESSEE 


Midlife should bring to the. successful 
man recognition and satisfaction. He has 
prepared himself for years to obtain a 
secure position in his community and to 
find acceptance in his job and profession. 
He has gained experience and laid the 
groundwork to his success. By now, he 
should have reached the peak of his 
accomplishments. However, this is often 
not the case. There has been an increas- 
ing awareness that the period of middle 
age can bring anxiety and insecurity. We 
have pointed out this problem in pre- 
vious papers.2 There have also been 
other publications by Bergler? and Meer- 
loot on this subject. 


Clinical Study 


Our own studies are based on material 
gained from two groups with different 
socioeconomic standards. The subjects in 
the low socioeconomic group were miners 
living in isolated rural communities. Of 
the 150 cases studied, approximately 100 
were in the age group between 35 and 
55 years. All were admitted to Vander- 
bilt Hospital for persistent, incapaci- 
tating illnesses that had not responded 
to previous therapy. Fifty-five per cent 
had clear-cut emotional illnesses, either 
anxiety or conversion states. Approxi- 


OTTO BILLIG is associate professor and ROBERT W. 
ADAMS is assistant professor in the Department of 
Psychiatry, Vanderbilt University Medical School, 
Nashville. 


Adjustment problems are frequently 
encountered in the middle-aged man, 
and may be expressed in the man’s 
family life, in his relations to business 
associates or younger assistants, or in 
attempts to prove his sexual abilities 
by extramarital affairs. At times, more 
severe psychiatric symptoms may de- 
velop. The possible etiology and 
treatment of such conflicts are dis- 
cussed. 


mately 33 per cent had some form of 
psychosomatic illness, such as allergies 
and peptic ulcers, and only 15 per cent 
suffered from definite organic diseases 
without emotional factors involved. 

The other group examined had a 
middle-class socioeconomic background 
with adequate financial security. 

The case histories of the first group 
were stereotyped. They came from iso- 
lated rural areas where they found little 
emotional satisfaction. Almost no recrea- 
tional activities were available in the 
community. The families seldom went to 
towh, and visited but little. Most of their 
free time was devoted to a strict church. 
The typical father of this group was a 
rigid, austere person who ‘had little to 
say, but who ruled his house with “an 
iron hand.” The mother took care of the 
usually large family and had little time 
for individual members. She very often 
felt overwhelmed by her responsibilities 
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and showed a tendency to neurotic com- 
plaints. Little affection was shown in 
the home. 

Emotional difficulties manifested them- 
selves early in life and took the form of 
neuropathic traits, such as enuresis, ab- 
normal fears, nail biting, and sleepwalk- 
ing. Many of the patients did not finish 
grade school; they often stopped going 
to school when about 12 or 13 years old, 
and started to work in the mines. Some 
manifested behavior difficulties during 
adolescence, and a fairly large percentage 
of the patients started to drink in their 
late teens. They married at an early age 
and, for several years following marriage, 
did not pay much attention to their 
wives, but were “running around with 
the boys.” Several children were born in 
quick succession. 

During their late 20’s or early 30's, a 
behavior change was noticed. The young 
men started to work more regularly; 
they complained of being tired when 
they came home from work; they became 
increasingly health conscious and _pre- 
occupied with their physical condition. 
Very often, a minor illness or accident 
precipitated a condition of incapacity. 
The clinical symptoms manifested them- 
selves between the ages of about 35 to 
15 years. 

The family relationships showed many 
difficulties between father and son. The 
fathers made great demands on their 
sons, creating a feeling of emotional in- 
security. The young boys felt unaccepted, 
and their insecurities resulted in neuro- 
pathic traits early in life. A great deal of 
resentment was felt toward the father. 
The mother was unable to give them the 
proper emotional support because of her 
own feelings of inadequacy. She often 
felt that the demands made upon her 
were beyond her capacities. Based upon 
that feeling of insecurity in relationship 
to the father, the boy unconsciously re- 
sented the father, expressing this in the 
form of aggressive behavior and hostility 
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aimed against all authority. This group, 
seemingly because of its cultural limita- 
tions, started to age sooner and reached 
middle age in earlier years than men in 
areas less restricted culturally. Upon en- 
tering middle age, these men displayed 
outspoken response to minor precipi- 
tating factors, such as minor accidents 
or illnesses. 


Difficulties in Father-Son 
Relationship 


In other cultural groups, the problem 
of conflict between father and son may 
show some variation but the basic con- 
flict seems to be essentially the same. 
This is illustrated in the following his- 
tory. 


CASE HISTORY 


A successful business man of 44 showed increasing 
body concern during the previous two or three 
years. He became alarmed about his heart and 
particularly about his bowel functions. He visited 
a number of doctors who examined him thor- 
oughly, and he was always told that he was or- 
ganically healthy. The patient never fully trusted 
his doctors and became concerned whenever a 
laboratory test was repeated. He immediately 
concluded there was something seriously wrong 
with him and panicked. Not believing his doc- 
tors, he changed them frequently. When he was 
told that amebic dysentery was suspected, he 
became extremely concerned and alarmed about 
his condition. Panic states persisted. He com- 
plained of continuous heart palpitations and 
other cardiac symptoms and was completely in- 
capacitated. The patient was referred for psychi- 
atric examination and treatment, which was diffi- 
cult for him to accept. 

The past history revealed that his father was 
a successful businessman who worked very hard, 
spending many hours at his place of business. 
He worked every day including Sundays. His 
employees and his son feared his violent temper. 


‘He was unable to tolerate opposition and was 


amazed if anyone questioned his authority. He 
was strict and demanded complete adherence 
from family and employees. 

The patient was an only son. As a child, he 
saw little of his father, for the father never had 
time for him or other members of the family. 
When the patient was 7 or 8 years old, he was 
not allowed to play with other children, but 
had to tend to chores around the house. He 
wanted a bicycle and, later on, a motor scooter, 
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but the father opposed such “nonsense,” al- 
though the family could well afford them. At 
first, the patient thought that his father con- 
sidered it “spoiling;” but he realized, as he grew 
older, that his father was afraid he might be 
hurt in an accident. 

When our patient finished high school, his 
father decided that he should enter an engineer- 
ing school. As a student, he had difficulty making 
his grades, although he was obviously intellec- 
tually capable of doing sc. He failed and had to 
drop out of college. He entered his father’s busi- 
ness on the latter’s insistence. The father was 
unable to delegate any authority to his son or 
to any of the other workers. He praised only 
rarely; approval came only when all orders were 
carried out to his complete satisfaction. He would 
often check with the patient at one to three 
o’clock in the morning to see if everything was 
done according to his instructions. The father 
insisted that his son accompany him to the office 
on Sundays, although the plant was closed. 

The father died at 68 when the patient was 
29. The son took over the business, but felt in- 
secure about assuming authority. The older 
workers kept reminding him that “the old man 
did things so-and-so,” and the patient resented 
their attitude. When they became older, their 
reduced productivity disturbed him out of all 
proportion. He could not bring himself to either 
retire them or to add some additional workers. 
Although he had had no previous trouble mak- 
ing decisions, he became increasingly indecisive. 

He was not able to talk very much about his 
mother or the mother’s role. After a long period, 
he was able to describe her as “not an outstand- 
ing woman.” She complained a great deal about 
her difficulties; she was not able to oppose the 
father in any of his wishes; and the patient re- 
sented her lack of support in dealing with the 
father. He was financially dependent on_ his 
father and uncertain whether his meager income 
would be sufficient to support him and his wife. 
He could not bring himself to look for a better 
paying job, since he was certain of his father’s 
disapproval. The young man delayed telling his 
father about his intentions to marry as long as 
he could. As he expected, the father objected 
to his plans at first, but finally assented. 

The young wife was a shy, insecure woman of 
20, who had difficulty in expressing her affec- 
tion. This was later interpreted as lack of affec- 
tion by the patient. Because he felt unwanted, 
he became critical and nagged his wife about 
many minor things. When she became impatient 
and quarrels developed, his feeling of rejection 
was reinforced. He expressed his attitude by 
saying, “Nobody gives a hang about me,” and 
had fantasies of leaving home. 

They had three children, with the oldest, a son, 


born a year after the marriage. The patient was 
apprehensive over his wife’s becoming “pregnant 
so soon,” and did not want the child, but soon 
after the child was born, he became very solic- 
itous toward his son and wanted to give him 
all the things he had missed. Particularly ob- 
vious, for example, was his desire to give his 
son a motor scooter when the boy was only 11 
and had not shown any interest in a scooter. 


DISCUSSION 


This patient had shown considerable in- 
security in his life development. He felt 
he was not accepted by his father and 
strongly resented the father’s demands 
upon him. He felt increasingly rejected 
by the mother because of her inability 
to take any definite stand in the family 
affairs. ‘These experiences colored his 
later attitudes. 

The patient unconsciously chose a wife 
with characteristics similar to those of 
his mother, and later in the marriage, 
he felt that the emotional climate was 
the same as in his parents’ home. He 
tested his relationship to his wife until 
he found a point where she rejected him 
and thus considered his feelings of rejec- 
tion justified. 

He felt insecure about his relationship 
to men, and found it necessary to de- 
fend himself against older men through- 
out his life. When he was put in any 
position of authority, he became critical 
of older men and wanted to eliminate 
them. He recognized that minor ineffi- 
ciencies often disturbed him ‘“‘unreason- 
ably.” The resulting guilt feelings moti- 
vated him to establish a retirement pro- 
gram in his plant. 

His insecurity in his relationship to 
his father made it impossible for him to 
identify himself with an adequate father’s 
role. When his wife became pregnant, 
he could not accept the pregnancy be- 
cause of his “financial worries.” After 
the son was born, he had to deny the 
unwanted pregnancy and the only pro- 
tection he could find was by identifying 
himself with the son rather than accept- 
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ing the role of father. It furnished satis- 
faction for what he had missed as a boy. 
He gave the boy all the toys he himself 
had wanted as a child. When the son 
reached maturity, he manifested neurotic 
difficulties in the form of anxiety and 
somatic complaints. 

Our studies of other middle-aged men 
showed similar reaction patterns. Appar- 
ently, the patient’s relationship with his 
father greatly influences his adjustments 
to his children. Remaining, unresolved 
conflicts toward the father create strong 
feelings of resentment and hostility. The 
child represses his fantasies because of his 
fear of an overpowering and successful 
father, but the underlying resentment re- 
mains. Older men continue to be a target 
for his feelings of hostility. 

When he becomes a father himself, 
these repressed feelings are mobilized. 
Being unconsciously aware of such hos- 
tile feelings between father and son, he 
resents the unborn child and develops 
apprehensions at the time of the son’s 
birth. 

Recent studies of “expectant fathers” 
revealed definite emotional problems in 
about 60 per cent of the cases studied.' 
The author concludes that those fathers 
are unable to accept the pregnancy of 
their wives. 

Our case history deals with a man who 
became psychotic at the time of his son’s 
birth. This problem has found a great 
deal of attention in the Oedipus com- 
plex, according to which the son de- 
velops feelings of hostility for the father 
and fantasies of destroying the father 
when the fathei 
In our study, we 


reaches middle age. 

are concerned with 
this problem from the father’s, rather 
than the son’s, point of view. What hap- 
pens to such a man at middle age when 
he believes that his son resents him? The 
recognition of such problems is nothing 
new. Many primitive tribes have religious 
taboos in which they attempt to pro- 
tect themselves from any hostile impulses 
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against their unborn children. The taboo 
requires that they remain completely in- 
active at the time of the child’s birth. 
Any form of activity at such periods is 
considered harmful to the child, and pro- 
tection is given through the complete 
inactivity of the father. If the father vio- 
lates the taboo, he has to pay penance. 


Overemphasis on Competition 


Today’s social structure seems to be par- 
ticularly conducive to the development . 
of tensions and insecurities.2, An over- 
emphasis on competition reinforces al- 
ready existing uncertainties. The con- 
stant fear of being replaced may appear. 
In order to convince themselves of their 
continued success, such individuals have 
to constantly find new proof in other 
competitve areas. Business success then 
becomes based on outdoing competitors. 
An exaggerated devotion to sports re- 
assures them of their physical superiority 
and fitness. 

Middle age brings to such men the 
implied threat that they now are faced 
with decline. Their own sons and young- 
er men who represent the ascending 
generation are seen as a threat to every- 
thing that they have achieved. Decreas- 
ing physical vigor and impairment of 
potency are perceived as ominous signs. 
As a result of the aroused emotional con- 
flicts, depressions, as well as a host of 
other functional complaints, make their 
appearance. 


CASE HISTORY 


It has been noted that this general group 


_of symptoms tends to occur in men who 


have often been considered successful in 
their lives. The following case is an 
example. 


This patient is a white married salesman of 
48. About six months before his admission to 
the psychiatric service, he began to complain of 
depression, tenseness, insomnia, crying spells, and 
poor appetite. He felt that he was not living up 
to the expectations of his employer and _ re- 
doubled his efforts at his job. Even though he 
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was having his best sales year, he felt that he 
was a detriment to his company. His firm had 
recently installed a much younger man as sales 
manager, and the patient felt very ill at ease 
whenever he had to have contact with the new 
man. The patient consulted an internist and was 
told that he had no organic disease, but that he 
was going through the change of life and was 
given testosterone. Hormonal therapy produced 
no change in the patient’s symptoms and he was 
referred for psychiatric treatment. The patient 
showed moderately severe depressive symptoms 
which made hospitalization necessary. 

Past history revealed that this man was the 
second of five siblings. His parents were un- 
happily married and quarrelled constantly. His 
father committed suicide when the patient was 
31. As a child, the patient was apparently closer 
to his ineffective father. The mother had emo- 
tional problems. His older brother was the 
mother’s favorite. The patient was always well 
liked in school, but was never interested in 
participating in sports and always avoided com- 
petition because he felt that people would dis- 
like him if he surpassed them in any way. 

He was married at 21 to a girl his own age. 
She was an aggressive, dominating type of person, 
although the patient has never seen anything 
other than perfection in her. The wife has 
worked since marriage. There have been no 
children because of the patient’s feeling about 
his own unhappy childhood. 

The patient was able to gain insight into the 
nature of his resentment of the new company 
official and to express resentment about some of 
the company’s new policies. 


DISCUSSION 


The mother obviously controlled the re- 
lationships in this family. The patient 
was unable to obtain his mother’s ap- 
proval and may have, in part, resented 
his father’s insignificant role at home. 
At the same time, he showed some at- 
tachment to the ineffective father, since 
he was unable to gain attention from 
his more powerful mother. But this at- 
tachment to the “weak” father did not 
give him sufficient emotional security. 
He feared being pushed into an impotent 
position by his older brother, who be- 
came the dominant male figure and the 
actual father substitute at home. 
Because he was unsuccessful in his 
rivalry with this substitute father, he 
developed an unconscious antagonism 


against dominant male figures. Upon 
reaching middle age himself, his inse- 
curities became reactivated. Having iden- 
tified himself in part with the ineffective 
father, whom he to some extent resented, 
he feared being pushed out, just as his 
father was. His strong feelings of rivalry 
with his older brother had created fears 
in him that others would feel toward 
him as he had felt toward his brother. 

He was unprepared in middle age for 
the role of such an older male figure. 
Severe insecurities developed because he 
was not able to establish a satisfactory 
relationship with younger men. His ill- 
ness was precipitated by an unconscious 
equating of the younger man, who be- 
came his superior, as a revenging, sym- 
bolic son. This young sales manager 
assumed the role of the avenging sym- 
bolic son, even though the patient him- 
self had purposefully declined to have 
children of his own. 


Resultant Conflicts in Later Life 


The man who has not worked out a 
satisfactory relationship with his father 
will have emotional vulnerable points 
during various important climaxes of 
life. 

The original conflicts are established 
in childhood. During the adolescent pe- 
riod, the conflicts become reactivated, 
and the struggle between father and son 
may become intensified. 

The choice of a marital partner is 
largely influenced by the relationship 
between the individual and his mother. 
An immature mother figure can intensi- 
fy the existing tensions between father 
and son. If the mother cannot establish 
a suitable relationship with her husband 
and makes excessive demands on him, 
the father’s insecurities become increased. 
As his prestige in the family falls, the 
son may become more dependent on the 
mother and submit to the mother’s emo- 
tional demands. The mother, unsatisfied 
in her marital relationship, makes exces- 
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sive demands on the son and looks upon 
him as someone who must fulfill her 
life ambitions. The son’s need to succeed 
will become excessive in order to win 
the mother’s approval. He will become 
very concerned about competition. Un- 
certain about meeting such excessive 
needs, he lays the basis for later anxieties. 

At the birth of his children, the man’s 
anxiety about his own and his children’s 
future becomes more pronounced. He 
may rationalize his insecurities by his 
concern over his increased financial re- 
sponsibilities and a presumed desire to 
provide for them adequately. However, 
the underlying concern seems to be an 
insecurity in the role as a father and not 
being able to accept such a role. 

When the son reaches maturity, the 
middle-aged man becomes increasingly 
concerned about his son’s feeling toward 
him. As previously pointed out, the un- 
derlying feelings of resentment and hos- 
tility against the father create fears that 
his own son will assume identical atti- 
tudes. Such concern is not only expressed 
when his son reaches maturity, but a 
symbolic son in the form of a younger 
assistant or younger co-worker can ac- 
tivate it. 

In such cases, the middle-aged man 
will attempt to work out his insecurities 
in the form of various defense mecha- 
nisms: 

1. Excessive demands of young com- 
petitors. ‘The individual defends himself 
by attempting to keep the younger men 
under close control and to keep them 
from successful competition with him by 
making excessive demands. Very often, 
we hear such men express their feelings 


in the form of “life is hard”... “life 
isn’t a bed of roses” ... “I have to pre- 
pare my son adequately”... “I have to 


toughen him up for competition.” Such 
demands on the younger generation are 
often seen in cultural patterns. Initiation 
ceremonies among primitive people, the 
initiation customs into medieval guilds, 
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and today’s fraternity organizations make 
similar demands on the young novice. 

2. An overprotective and oversolicitous 
attitude. This attitude, as shown in our 
first case history, may represent an at- 
tempt to pacify the young rival, and, 
at the same time, to compensate for the 
underlying feelings of guilt. 

3. Glorification of youth patterns. A 
fairly common form of defense is an at- 
tempt to glorify youth patterns. Here, 
the individual, by identifying himself 
with the competitive young person, 
proves himself a young man and denies 
losing his own youth. He may overem- 
phasize physical achievements and prove 
his hardiness by feats beyond his age. 
Bergler, in “The Revolt of the Middle- 
Aged Man,’ discusses such cases in 
which men tried to prove themselves 
sexually. They had “a last fling,” usual- 
ly with much younger girls. 

4. Intense anxieties. The anxieties 
become overwhelming, the individual is 
unable to cope with them, and the at- 
tempted defenses break down. Either 
fears or overt anxiety states develop, 
or the patient may somaticize his con- 
flicts in the form of physical complaints. 
In other cases, the feeling of guilt asso- 
ciated with the unconscious conflict be- 
comes introjected and turns against the 
patient himself. In this situation, symp- 
toms of inadequacy and depression in- 
crease. 


Treatment of Middle-Age Conflict 


The management of the problems of the 
middle-aged man must not be _ based 
upon symptomatic treatment, but upon 
recognition of the emotional causes. The 
attending physician should be able to 
offer emotional support to patients with 
mild symptoms. The therapist’s under- 
standing is necessary to help the patient 
to gain a better insight into the emo- 
tional aspects of his complaints. There 
must be sympathetic interest in the diffi- 
culties which the patient faces within 

















himself, in his family, and in his job. 

The doctor-patient relationship is the 
therapeutic tool through which the pa- 
tient is able to regain his self-confidence 
and self-esteem. During treatment, the 
patient may attempt to test his relation- 
ship by asking for specific suggestions. 
By doing so, he wants to establish wheth- 
er the therapist would place rather nar- 
row limitations on his activities. It is 
important to avoid this trap, for the pa- 
tient will look upon it as repeating an 
experience that has been so traumatic in 
the past. In such a case, he feels justified 
in looking upon the doctor as a restrain- 
ing father-figure against whom the origi- 
nal problem was directed. 

Very often, the middle-aged man re- 
quires extra attention to his dependency 
needs, and he must be helped to build 
up a gradual realization that he is be- 
coming self-reliant. More severe cases 
will require intensive and dynamically 
oriented psychotherapy. 

Another important factor in therapy 
is helping the patient to achieve a secure 
role within the family. There must be 
emphasis on an adequate family team, 
and, for this reason, the patient’s wife 
may need to gain some understanding 
into his problems; social casework seems 
to be essential in such cases. The un- 
consciously determined choice of the 
marital partner led to the selection of a 
woman who has difficulties in her own 
feminine role. Even after the husband’s 
difficulties have been corrected, the wife 
will continue to suffer from her own 
neurotic needs if she does not receive 
adequate help. In such cases, the wife 
herself will require psychotherapy. 

Tranquilizing drugs may be indicated 
in cases of intense initial anxiety. Am- 
phetamines, such as Dexedrine Sulphate, 
are of some symptomatic help in patients 
with depressive symptoms. However, we 
must realize that the tranquilizing drugs, 
when indicated, do not lead to a solution 








of the underlying conflict. Such medica- 


tion will be only of symptomatic help. 
If they are needed at all, additional 
psychotherapy will be essential to clear 
the causative emotional conflicts. 

Electric shock treatments have been 
used in cases of more severe depressions. 
In such cases, complications, in the nature 
of confusion states and emotional ex- 
citement, are more frequent than usual, 
and make it necessary to discontinue 
electric shock treatments. 

Treatment with various hormones, 
particularly with testosterone, has been 
the cause of much controversy. The term 
“male climacteric” was originally intend- 
ed to apply to a symptom complex pro- 
duced by diminishing testicular func- 
tion. This was a relatively rare condition, 
affecting only a small percentage of men 
who had reached old age. Some authors 
attributed the varied complaints of ner- 
vousness, depression, potency disturb- 
ances, poor concentration, and loss of 
interest and self-confidence to a gonadal 
dysfunction, if the symptoms occurred 
at middle age. But identical complaints 
are characteristic of any neurotic dis- 
turbance. An editorial in the Journal of 
the American Medical Association, after 
reviewing the question, points out that 
the true “male climacteric” is a rare con- 
dition and that the term should be limit- 
ed to persons with objective disturbances 
and conclusive laboratory tests. The ar- 
ticle warns against the “promiscuous use 
of male hormone (as) unwarranted and 
.«« parmtiul 
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by eye and ear 


The neglected art of diagnosis 





WALTER C. ALVAREZ, M.D. 


CHICAGO 


@ Some hundreds of times, I have seen 
an able young physician pass an elderly 
person as normal, with “nothing the 
matter with him,’ when, with one 
shrewd look, the doctor could have seen 
that the man’s brain had been terribly 
injured. There was the fellow, listed as 
production manager of a big corpora- 
tion, who was obviously too dull and 
slowed-up to even function as a janitor. 
There was the patient who was only 55, 
but who looked and behaved like a man 
of 70. There was the man who talked 
so slowly and answered questions so 
poorly that it should have been obvious 
that he was in a senescent psychosis. 
Then there was the elderly woman who 
wept and tore her handkerchief to pieces 
and couldn’t sit still—it should have been 
obvious that she was in an agitated de- 
pression. 

Why we make mistakes. How on earth 
can these severe brain injuries of these 
old people be missed so often, perhaps 
even in a university clinic? Simply be- 
cause the doctor so often depends only 
on an inadequate history, taken by an 
unobservant resident, and on reports re- 
ceived from the laboratories and roent- 
genologic department. Along the way, no 
one thinks to size up the patient as a 
human being; no one thinks to look at 
him carefully or to watch how he behaves 
in the office; and no one thinks to take 
his: wife into another room, and to learn, 
in a few minutes, that the patient has 
failed terrribly in health or that he is 
behaving insanely. 
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Today, many a wrong diagnosis is 
based on a poor history and a labora- 
tory or x-ray report. The report may 
be correct but it may not explain the 
symptoms. Then, the diagnosis will 
have to be made from a good history 
and a good look at the patient. 

Often, when we think we have com- 
pleted our diagnostic work on a pa- 
tient, it should be just beginning. 
Why did he come for help? 

Let us use our eyes and ears in diag- 
nosis. Especially in the cases of elder- 
ly persons, a shrewd glance often tells 
more than can be learned from tests. 


One of the causes of the inept diag- 
noses that continue to be made is the 
failure of our teachers in college to get 
our young doctors ever to think of the 
brain as a possible seat of a patient’s 
disease. Even at autopsies, I have seen a 
professor of pathology look up and say, 
“T don’t know what this old man died 
of’—and this despite the fact that he 
had not opened the skull to look at the 
brain. There he might well have found 
a. fatal hemorrhage or thrombosis or 
acute meningitis. 

Findings that are not the cause of the 
symptoms. Many times in recent years, I 
have seen an old man or woman come 
out of a university clinic with a diag- 
nosis of gallstones, heart murmur, hyper- 
tension, myoma of the uterus, enlarged 
prostate, diverticulosis of the colon, or 
varicose veins, when a few minutes of 
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conversation with the patient showed 
that the abnormality that had been noted 
was silent and not the cause of the pa- 
tient’s symptoms. 

If these mistakes were being made by 
some poorly-trained doctor practicing 
out in a mountain village, I would not 
be upset. As a teacher in medicine, I’m 
much upset because these mistakes are 
being made every day in great university 
medical clinics. If anyone doubts this, 
let him come to my office and I will 
show him any number of records prov- 
ing this up to the hilt. 


The old person who ts slow and clumsy. 
I often make the diagnosis of a severe 
injury to an aging man’s brain by noting 
the slow, clumsy way in which he gets 
out of his chair in my reception room, 
and I am sure of it as he walks into my 
office. Instead of striding ahead with 
firm steps, he may shove his feet along, 
or he may be a bit tottery and uncertain. 
Sometimes, in a patient with slight symp- 
toms of parkinsonism, the diagnostician 
who makes the diagnosis will find it hard 
to explain to his assistant how he made 
it. Perhaps, he noted the man’s stance or 
the position of one hand held near the 
groin. 

The psychoses that are missed. I can 
show records of patients who were so 
psychotic that, within a few days after 
examination, they had to be committed 
to a hospital for the mentally ill, yet they 
had just been examined by an able in- 
ternist and pronounced either normal 
or in need of some minor operation. Be- 
cause of our lack of training in psychi- 
atry in medical school, we physicians 
rarely recognize the early signs of a 
psychosis. The patient fails to mention 
his mental troubles and talks only of 
abdominal pain, or queer feelings all 
over, or symptoms of toxicity or great 
fatigue. He doesn’t mention his mental 
troubles and no one asks him about 
them. And so he gets a cholecystectomy 
or a prostatectomy. 





The other day, I saw a man who was 
referred to me for treatment of a stomach 
cancer which had been diagnosed from 
a roentgenogram. One glance at the 
emaciated fellow, with his peculiar eyes 
and pinched face, made me suspect that 
he was a schizophrenic with anorexia 
nervosa. His unusual hand shake and 
cold, dripping hands made this diagnosis 
even more probable. 

A few questions of the brother who 
came with him revealed that the fellow 
had been schizophrenic all his life. Sev- 
eral times he had escaped commitment 
by a narrow margin. As I expected, fur- 
ther roentgenologic studies failed to 
show any cancer of the stomach, and, 
with a little explanation and reassurance, 
the man started to eat. I'wo weeks later, 
he went home feeling well. 

Just recently, I saw an elderly man 
who had been treated for some time for 
supposed chronic ulcerative colitis. A 
little questioning showed that what was 
worrying him most was a pain in his 
perineum, associated, he thought, with 
progressive atrophy of his testicles. Let- 
ters which he brought from his doctors’ 
university showed that they had not rec- 
ognized that he suffered from schizo- 
phrenia. I sensed this the minute that 
I came into the room where he was sit- 
ting, and he would not look at me or 
greet me. One question showed that, for 
most of his life, he had been too psychotic 
to work and had depended on his family 
for support. More questioning disclosed 
that his attacks of diarrhea came when 
he became panicky with the thought that 
he was going insane like his mother. His 
distresses in his genitals were associated 
with ideas of sinfulness. When young, he 
had once attempted intercourse with a 
prostitute. Urologic examination showed 
nothing wrong in his pelvis. His pains 
and fears were typically those of a schizo- 
phrenic. 

In 1910, physicians had to look at their 
patients. I have often wished that my 
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graduate medical students had been 
trained to look at patients as carefully 
as my teachers and I had to look, fifty- 
odd years ago, in the days when we had 
no blood chemistry, no Wassermann test, 
no electrocardiogram, no way of meas- 
uring the basal metabolic rate, and no 
roentgenologists to help us. In those days, 
we had to depend on a good history, a 
shrewd sizing up of the patient, and on 
a careful physical examination. For in- 
stance, I remember a man with a puzzling 
fever and no chest signs of inflammation. 
My professor made the diagnosis of tu- 
berculosis only by finding a tubercle in 
the patient’s epididymis. Months later, 
an autopsy showed that he had been cor- 
rect. Often, for the diagnosis of syphilis, 
we had to depend on an enlargement of 
lymph nodes, particularly the cubital 
node. 

I am grateful that I got my training 
under a man who was a master at ob- 
servation. For instance, one day a man 
came in and my chief noticed that he 
had a glass eye. He said, “Was that eye 
removed for a little black tumor?” The 
man said, “Yes.” My chief then asked 
if he had pains all over his body, and 
the man said, “Yes.” The diagnosis, made 
instantly, was that of melanotic epithe 
lioma, and the man was dead in a few 
months. 

One day, as I went with my chief into 
a hospital ward, not our own, he glanced 
at a patient, and said, “Hah, tuberculosis 
of the lymph nodes on the left side of 
the neck.” We went over to the man, 
pulled down his shirt, and there were 
the scars on the left of an old tuberculo- 
sis. I said, “But how did you know that?” 
and my chief said, “Look at the enoph- 
thalmos on the left; his tuberculosis must 
have damaged the sympathetic nerves on 
that side.” How wonderful if today we 
had more teachers like my old chief. 

Diagnoses made from a history. I shall 
never forget when, in 1926, I went to 
the Mayo Clinic, I saw Dr. McVicar, a 
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shrewd diagnostician, reject the roent- 
genologic diagnosis of duodenal ulcer 
made in a man about 50 with pain in 
the upper part of his abdomen. McVicar 
sent the man in for operation with a 
diagnosis of carcinoma of the fundus of 
the stomach. Sure enough, that was what 
was found. I said, “But Mac, how on 
earth did you do that?” He said, “In the 
first place, with a very short history of 
epigastric pain, a man of 50 should have 
a carcinoma rather than an ulcer; and, 
in the second place, he got his pain in 
the morning—before breakfast. In cases 
of duodenal ulcer, I have never seen pain 
before breakfast.” In my medical life- 
time also, I cannot remember ever having 
heard of pain from a duodenal ulcer oc- 
curring before breakfast. 

A few dozen times, in recent years, | 
have seen a man of 50 or 60 because his 
supposed duodenal ulcer was not re- 
sponding to Sippy cures. When I asked 
him, “When did you have your hunger 
pain relieved by a drink of milk?” he 
turned to his wife and said, “Let’s see, 
Mother, that was when I was about 25, 
wasn’t it?” Then, a few more questions 
showed that he had an arthritis of the 
spine, or cholecystitis, or migraine, or 
the gastric crises of epilepsy, or a begin 
ning psychosis. 

Diagnoses made at a glance. V1l never 
forget an old fellow whom I found in my 
office one hot July day. No one had been 
able to find why he was so tired that 
he didn’t even want to go fishing. The 
thing that I immediately noticed was 
that, on a hot July day with the ther- 
mometer at 95°, he was wearing his big 
Minnesota galoshes. When I asked, 
“What are you doing with those things?” 
he said, “Oh, Doctor, I’m cold.” Ob- 
viously, he had myxedema, which curi- 
ously did not show in his face. 

I remember a banker who was referred 
to me because of a diarrhea, the cause 
of which had not been found during 
several very thorough examinations made 














by prominent phyicians and bacteriolo- 
gists. Roentgenologic studies of his 
bowels and laboratory tests of his stools 
had failed to show anything. Apparently, 
no one had looked at the man himself 
because he was so obviously depressed. 
Most of the time, he answered questions 
slowly, just as a depressed person does. 

Because I could not get much of a 
history out of him, I turned to his wife 
and asked her what she had _ noticed 
about his attacks of diarrhea. She said, 
“He has a devastating fear of going in- 
sane, like his father and his grandfather 
before him. He will be sitting in our 
room, perhaps reading the newspaper, 
when, all of a sudden, a look of panic 
comes over his face. He will then jump 
up and will rush out of the house. For 
a while, he will walk rapidly up and 
down the street, and then he will come 
in and will have a couple of large bowel 
movements. I think they're due to 
fright.” On talking further with the man, 
I found that his wife was correct and 
that his diarrhea was caused solely by 
panics of fear when he thought he was 
going insane. 

A psychosis can go unrecognized. 
These diagnoses were ridiculously easy, 
because all that was needed was a little 
observation of the patient, and then a 
few questions. I remember well another 
man, past middle age, the manager of 
a big branch office of a national corpora- 
tion. His chief phoned me to say that 
there must be something seriously wrong 
with the man, because for some time his 
office had been going down hill. How- 
ever, four careful and thorough examina- 
tions in four clinics had failed to show 
anything wrong with him. 

When the man came in, I noticed in 
a moment that he was very restless and 
taikative and “pally” with me. Wonder- 
ing if the man could be manic, I went 
into the waiting room and found his 
wife. When I asked her if her husband 
was always that excitable, she said, “No, 





he is now in one of his excited spells; 
soon, he’ll be depressed, and then for 
weeks he'll sit in a darkened room, cry- 
ing, wringing his hands, and talking of 
his sinfulness and his duty to commit 
suicide.” Obviously, the man was de- 
cidedly psychotic. But, of course, this did 
not show up in any of his many tests. 

Lack of observation. Another man was 
sent me by a professor of medicine be- 
cause he had “an amebic dysentery that 
had not responded to two courses of 
anti-amebic drugs.” My good assistant 
made the correct diagnosis in a moment 
by noting, as he shook hands with the 
fellow, that his skin felt as warm as if he 
had a temperature of 102°. The basic 
metabolic rate was, as I remember, plus 
80, and when a highly toxic little goiter 
was removed, the “dysentery” disap- 
peared. 

I have a highly nervous and sensitive 
woman patient, who, for twenty years, 
has suffered from all the several mani- 
festations of a cardiac neurosis, always 
relieved by reassurance, a little rest, and 
sedation. In the past, several heart spe- 
cialists have scared the life out of her 
with awful diagnoses made with the help 
of a slightly aberrant electrocardiogram. 
I remember years ago, when a cardiolo- 
gist said he would stake his reputation 
on his conviction that her fast pulse was 
caused by hyperthyroidism. The man 
could have determined in three seconds 
that he was wrong—just by reaching out 
and touching her hand, which was icy 
cold, as it is in many nervous persons. 
It was not warm, as it is in cases of 
hyperthyroidism. 

The need for repeating tests. I often 
tell the story of the “screwball” man who 
came in one day with a waxed moustache, 
an artist’s tie, a cane, and spats. He had 
a pulse rate of 120, which my assistant 
was sure must be caused by hyperthyroid- 
ism. I said, “No, note that he has no 
goiter; his hand is cold, he is not per- 
spiring; he sits still, and he has no exoph- 
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thalmos. His trouser band is tight (show- 
ing no loss of weight); he is not blinking 
his eyes too often; he has no tremor; and 
he tells us that he sleeps well, that he 
has no diarrhea and that he has a nor- 
mal appetite.” 

My assistant did not know that some 
mildly psychotic persons run a pulse of 
120 a minute which is caused entirely by 
their nervousness. 

When the man’s basal metabolic rate 
was reported as plus 35 per cent, my as- 
sistant was jubilant and sure he was 
right. But I said, “Send him for another 
test.” Incidentally, the habit of repeating 
some test that does not fit in is often 
needed today, and is often not acquired. 
I could seldom teach this habit to my as- 
sistants, because to them the laboratory 
reports were like holy writ—never to be 
questioned. 

The second rate was, as I remember, 
plus 4; the third was minus 4, and the 
fourth was minus 12. In the meantime, 
the man’s pulse had calmed down. I got 
his wife to take it when he woke, at 7 
a.m., and it was then 65 per minute. 

“There is nothing the matter with 
you.” Today, too many patients are being 
sent home after a thorough examination 
with the statement, “There’s nothing the 
matter with you.” As I say to assistants, 
“Your statement should have been only 
that ‘nothing showed up in the tests 
used.’ ’’ Actually, when nothing shows 
on the tests, instead of the doctor’s work 
being done, it should begin—to find out 
why the person came, perhaps 2,000 miles 
across the continent, seeking relief. Sure- 
ly, there must be something wrong with 
him. 

Often, I say to the patient, “What 
frightened you?” or “What are you wor- 
ried or unhappy about?” And then I 
may get the story. For instance, a fine- 
looking man of 55, head of a large com- 
pany, came across the continent and was 
examined thoroughly. He was told by 
an able young physician that there was 
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nothing wrong with him and he could 
pay his bill on the way out. 

Fortunately, he refused to go and in- 
sisted on seeing an older physician. I 
soon learned that his trouble was that 
he was badly scared. He said that his 
brain, which had always functioned so 
perfectly and easily, was not working 
well. He could not read and get the in- 
formation out of a business document. 
At times, he felt terrible jittery. Just 
before he left home, when he had had 
to sign some important papers for the 
company, he had gotten so shaky that 
he couldn’t write until he had taken 
three drinks, and asked everyone to leave 
the room. 

Because I could not get any history of 
strain, Overwork, sorrow, infection, or 
anything that could have caused a nerv- 
ous breakdown, I asked him about his 
inheritance. After much questioning I 
learned that on four occasions, his fine 
father had gone raving mad and had to 
be confined in a mental hospital. ‘The 
man said, “And I feel now that I am 
going the same way.” 

Recently, after a business man of 40 
had been dismissed by a young physician 
with the statement that a thorough ex- 
amination had shown nothing wrong 
with him, I was asked to review the 
record. Noticing the fellow’s red, velvety 
soft skin, his slightly bleary eyes, the little 
twitches in the muscles of his face, his 
rotten teeth, and some tremor of his 
hands, I looked him in the eye and said, 
“How much do you drink every night, 
a pint or a fifth?” Horrified, he said, “My 
God, Doctor, does it show?” 

Yes, it showed, and I think that even 
an observant layman should have recog- 
nized the typical signs of alcoholism. I 
wouldn’t have blamed the young doctor 
for missing the signs of alcoholism in 
a woman because often, in the cases of 
women, I know I fail. Unless the woman 
is drunk at the time I see her or unless 
I smell on her breath the sour smell of 
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much liquor taken the night before, I 
am likely to miss signs of chronic alco- 
holism. I don’t know why many women 
can drink so much without showing it. 

Too worshipful an attitude toward 
laboratory reports. One of the causes of 
many wrong diagnoses today is the way 
our young doctors worship laboratory 
reports and accept them as gospel truth. 
A good example of this can be seen in 
the case of an elderly man, an executive 
in a big company, who was referred by 
his physician with the diagnosis of in- 
operable cancer scattered throughout his 
body. Because the fellow looked so 
healthy and felt so well, and because he 
had gone through a routine examination 
only because he thought it was a wise 
thing to do, I asked, “But why did your 
doctor make this diagnosis?” The answer 
was that the man’s red blood sedimenta- 
tion rate was 115 mm. in an hour (West- 
ergren). 

This, of course, could hardly mean 
anything except scattered cancer, but I 
refuse to consign a man to death because 
of one laboratory report that does not 
fit with other facts of the case. I had the 
test repeated, which certainly was what 
his doctor should have done before he 
said anything. When the report came of 
5 mm. in an hour, I had it done for the 
third time and again it was 5 mm. In 
the meantime, when examinations failed 
to show anything wrong with the man, 
I telephoned his doctor and asked him 
to look up the original report from his 
laboratory. Soon, he telephoned back to 
say apologetically, “I’m terribly ashamed, 
but my secretary copied the report of 
the blood sugar in the space reserved for 
the blood sedimentation rate in the his- 
tory blank!” 


Another patient came across the coun- 
try terribly frightened because of the 
diagnosis of diabetes made only because 
of one blood-sugar report of 171 mg. 
When extensive blood-sugar studies 
failed to show anything wrong, I tele- 





phoned and found that the doctor’s sec- 
retary, in copying the laboratory report, 
had reversed figures and had turned 117 
into 171. 

One day, I saw a powerfully built, 
healthy looking man who had just gone 
through a complete overhauling to please 
his wife. He had no symptoms and felt 
wonderfully well. His physician had just 
dismissed him with a prescription for 
iron, given because his hemoglobin read- 
ing had been reported as 50 per cent. 

I took the doctor aside and said to 
him, “Look, if this man’s hemoglobin is 
really down to 50 per cent we are crimi- 
nal if we send him away without further 
examination. With such a severe sec- 
ondary anemia and no obvious bleeding, 
he would have to have a large carcinoma 
either in the fundus of his stomach or 
in his cecum. But because his red cell 
count is 5,500,000 and his red blood sedi- 
mentation rate and his blood smears are 
normal, I am almost certain that there 
was a mistake made in his hemoglobin 
reading.” 

But my friend, the young doctor, said, 
“There cannot be a mistake, because that 
measurement was made with an elec- 
tronic machine.” I said, “No, mistakes 
can be made with any machine.” I sent 
the patient for a check by the head of 
the laboratory, himself, and in a few 
minutes had a report that the hemoglo- 
bin reading was slightly over 100 per 
cent. The chief of the laboratory could 
not guess what had gone wrong, but 
probably the laboratory assistant had 
looked away for a moment as she was 
pipetting the blood into the cell, and 
had lost a little of the blood. 

Decerebrate medicine. 1 could go on 
telling of dozens of cases which would 
illustrate the point I want to make here, 
which is that we must not practice what 
I call decerebrate medicine, with our 
diagnoses based purely on laboratory or 
roentgenologic reports. We must rede- 
velop habits of looking at a patient, 
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taking a searching history, and really 
thinking out a diagnosis. 

To show what I mean, a while ago, I 
saw a man with a distressing pain over 
the point of his left shoulder. On the 
basis of a roentgenologist’s report that 
there was a calcified tumor involving 
one of the upper cervical vertebrae, the 
man’s physician was all set to explore 
the spine surgically. I said, “No, pain 
arising in that vertebra could not be 
concentrated at the point of the shoulder. 
Such pain follows irritation of the 
phrenic nerve.” 

On getting a lateral film made of the 
neck, I found that the calcified mass was 
well in front of the spine. Then, exten- 
sive questioning brought out the typical 








story of a gastric ulcer which had per- 
forated one night, and had left the man 
with an abscess under the left leaf of his 
diaphragm. He still had a little fever, 
and a red blood sedimentation rate 
around 110 mm. No wonder his left 
phrenic nerve was irritable. Gradually, 
with time, the abscess dried up, and the 
man was well. 

All of which shows again, that when 
the facts of the history and observation 
do not agree with the implications of 
some laboratory report, one must repeat 
tests and do a lot of thinking. The right 
diagnosis should explain the symptoms. 
If it does not do this, it should be re- 
jected, and a new diagnosis should be 
looked for. 


A stupy of 45 elderly surgical patients showed that three psychosocial 
factors, in addition to age and stress of surgery, appear to contribute 
to the progression of organic mental deterioration during surgical 
illness and treatment: (1) intense melancholy or tension; (2) physical 
or emotional immobilization enforced by the illness or treatment; and 


(3) social isolation. 


Depression was noted in 90 per c 


ent of the patients and, in about 


half of these, it had a seriously disabling effect upon hospital adjust- 


ment or total adaptation after leavii 
and decreasing emotional and ph 
responsible for the depression. 


ig the hospital. Loss of self-esteem 
ysical resiliency were apparently 


The elderly person who responded with “renewal” to his illness and 


treatment thought of himself as repaired; he was optimistic; he felt 


free to continue regular activities; 


and he could interest himself in 


other people. However, the patient who reacted with “depletion” had 
a feeling of bodily deterioration, lessened capacity to meet stress, and 


a need to draw emotional interests 


within and to mobilize all emo- 


tional and physical resources for the purpose of self-preservation. 
The study suggests that this psychodynamic force, “depletion,” has 
an adverse effect upon physical health and strength and that there are 


psychosomatic effects from this type 
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Tranquilizing medication 





in the aged mentally ill 


JACKSON A. SMITH, M.D., RUTH WARNER, M_D., 
JACK A. WOLFORD, M.D., and 
AVONELL RUTHERFORD, R.N. 


OMAHA 


@ The continuous treatment wards 
housing the disturbed and deteriorated 
aged patients of our state mental hos- 
pitals have undergone changes with the 
arrival of the tranquilizers, but the man- 
agement of these patients is still not the 
province for those with faint heart or 
short patience. These aged may continue 
to be incontinent, to mumble incoherent- 
ly, and to pass their days tearing cloth 
into smaller pieces or playing endlessly 
with a string. With or without the tran- 
quilizers, some are still restrained, usual- 
ly with only a belt to prevent their slid- 
ing helplessly and unnoticed from a 
chair, or with their hands hidden in 
“mitts” to prevent self-injury. 

In the day hall on the ward of this 
hospital, a 60-year-old lady sits and works 
tirelessly and purposelessly at the belt 
which holds her, blind by her own hands, 
for thirty-one years a resident of this 
same hospital; in the next chair, a 74- 
year-old patient curses, spits, or strikes 
at all who approach. Both of these pa- 
tients are receiving tranquilizers. Al- 
though the beneficial effects of these 
medications are not too evident on casual 
observation, the ward personnel feel they 
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Twenty-five aged, mentally ill female 
patients who were considered im- 
proved on chlorpromazine therapy 
were evaluated (1) while taking the 
drug, (2) while free of the drug, and 
(3) while recetving increasing amounts 
of promazine. Of the 22 who com- 
pleted the study, only 8 apparently 
benefited from continuous adminis- 
tration of either preparation. 


have eased and simplified routine care 
such as feeding, bathing, and general 
management. The type of behavior may 
be unaltered but is presumably less ex- 
treme with these newer medications. 

With the introduction of promazine, 
a study was undertaken of 25 of these 
chronic female patients who were re- 
ceiving chlorpromazine, in order to com- 
pare the benefits of the two drugs in 
decreasing agitation and improving man- 
agement. 

Patient Material 
These” patients were selected from a 
women’s continuous treatment ward (a 
euphemism for the unimproved) on the 
basis of two criteria: (1) that they were 
60 and over, and (2) that they were on 
chlorpromazine at the beginning of the 
study and had presumably benefited 
from the medication. With the mentally 
ill, as among the general population, it 
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is too frequently concluded that age 
breeds similarity, that previous character 
traits are leveled by senility, and that 
age assures a commonness of behavior. 
This group, with an average age of 76.6 
years and an average hospitalization of 
thirteen years, revealed how tenaciously 
behavioral patterns, symptoms, or stabil- 
ity persist in spite of the aging process. 

We wish to emphasize that the aged 
population in a mental hospital that 
cares for chronic patients is composed 
of three fairly distinct types of individ- 
uals: (1) those who live in the commu- 
nity in an acceptable manner until, at 
an advanced age, loss of capacity and 
judgment requires their being placed in 
a more controlled and less demanding 
environment; (2) those who adjust poor- 
ly in the home or community but man- 
age to avoid being permanently hospi- 
talized until middle life (this final ad- 
mission may result from death of the 
spouse or the family’s inability to pro- 
vide further private care as often as an 
aggravation of the patient’s complaints); 
(3) those patients who, relatively early 
in life and usually by the third decade, 
have problems of such magnitude that 
committment to a mental hospital is 
necessary. 

The present group was made up of 
these three types of patients: 11 patients, 
diagnosed as having a chronic brain syn- 
drome, who maintained themselves out- 
side a hospital until an average age of 
75.6 years; an intermediate group of 7 pa- 
tients admitted at an average age of 58.7 
years with chronic affective or psycho- 
neurotic reactions; and the remaining 5 
patients, who were admitted to this hos- 
pital at an average age of 37.6 years with 
schizophrenic reactions. 

It was noted that, in the schizophrenic 
group, 
and in affect persist. For example, when 
one patient, who is 74, is asked the name 
of her home town which is Lincoln, Ne- 
braska, she replies, “Lincoln? Or is it 


the disturbances in associations 
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Eisenhower?” Another 80-year-old schizo- 
phrenic patient, who has been _hospi- 
talized forty-nine years, responds to all 
questions with the same perplexed, “I 
don’t know, I don’t know,” found in 
similar younger patients. A 91-year-old 
woman with manic-depressive reaction, 
manic type, shows a puzzled but light- 
hearted acceptance of her memory loss 
by replying, “Danged if I know, imagine 
not knowing that,” to questions she felt 
she should remember. A 76-year-old pa- 
tient with a chronic brain syndrome con- 
fabulates contentedly about her youth, 
her mother, and her need to get home 
before dark, unmindful of the missing 
sixty years. 

The patients in the schizophrenic 
group became ill earliest in life and were 
the least responsive to treatment, as evi- 
denced by their having spent an average 
of thirty-four years in a mental hospital. 
The patients with affective and psycho- 
neurotic reactions reached middle age 
before succumbing to internal and ex- 
ternal pressure to such an extent that 
committment was necessary. They had 
been hospitalized for an average of 17.3 
years. Those patients with a chronic 
brain syndrome were admitted after they 
had reached old age and had been hos- 
pitalized for an average of only three 
years. Rated in order of innate adequacy 
or adaptability were (1) those with a 
chronic brain syndrome most adequate; 
(2) those with the affective or psycho- 
neurotic reactions; and (3) the schizo- 
phrenic patients. 

Method 
These 25 aged women who were receiv- 
ing chlorpromazine were first evaluated 
while they were receiving this drug orally 
in dosages of 75 to 800 mg. per day. 
Medication was discontinued on the day 
of the evaluation, and the patients were 
interviewed again at the end of two 
weeks. 

After the second interview, they were 
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started on oral promazine in three equal 
doses per day according to the following 
schedule: 75 mg. per day the first week, 
150 mg. per day the second week, 300 
mg. per day the third week, 450 mg. per 
day the fourth week, and 600 mg. per 
day during the fifth and final week. This 
schedule was interrupted only in those 
patients showing side reactions. The 
medication was again discontinued after 
five weeks, and a final evaluation was 
made seven days later. 

All patients remained on the same 
wards and followed their previous rou- 
tines throughout the course of the study. 
All evaluations were made by the same 
research nurse on a standardized report- 
ing form which included information 
on such points as use of restraints, con- 
tinence, feeding problems, their behavior 
as judged by ward personnel, attitude 
toward the interviewer, and general ori- 
entation and insight. 


Results 
Three of the patients had somatic ill- 
nesses which were not related to the 
study but which necessitated their being 
dropped during the first three weeks of 
the project; 22 of the 25 patients com- 
pleted the trial. 

At the time of the second evaluation, 
when chlorpromazine had been discon- 
tinued for two weeks, 3 patients who had 
derived evident benefit from the chlor- 
promazine showed a decided increase 
in agitation, irritability, and_belliger- 
ence. On the other hand, 2 patients were 
more cooperative and less hostile than 
when they were receiving chlorproma- 
zine; the medication had seemingly in- 
creased rather than decreased their dis- 
turbance. 

After one week of promazine therapy 
(75 mg. daily), no clear-cut change was 
noted. At the end of the second week, 
after receiving 150 mg. promazine daily, 
3 patients were so lethargic that the med- 
ication was discontinued for a week and 


resumed at 75 mg. per day. 

During the second week, 2 patients 
who had not previously been incontinent 
became so for two or three days, but this 
problem ceased spontaneously. A similar 
self-limiting difficulty has been noted in 
older patients at the onset of chlorpro- 
mazine therapy. During the second week 
(150 mg. promazine daily), 3 patients 
with a chronic brain syndrome showed 
an improvement in mood with mild 
euphoria and increased talkativeness and 
alertness. 

At the time of the fourth interview 
(300 mg. promazine daily), one schizo- 
phrenic patient who had been extremely 
hostile, appeared friendly, attempted to 
answer a few questions, and shook the 
interviewer's hand. Another patient who 
had been continuously mute, never lifted 
her head from her knees, or shown any 
awareness of the interviewer's presence 
raised her eyes and looked at the inter- 
viewer and attempted to speak. 

During the fourth and fifth interviews 
(after an intake of 450 and 600 mg. of 
promazine daily), no further improve- 
ment was noted in patients not previously 
benefited. —I'wo patients, who had im- 
proved, again became irritable and hos- 
tile on the higher dosage. 

During the course of this study with 
promazine, no seizures, skin rash, or 
other side effects other than lethargy and 
drowsiness were noted. It appeared that 
3 of the 22 patients would benefit from 
a daily maintenance dose of chlorpro- 
mazine and that they were better con- 
trolled with this medication than with 
promazine. Five other patients improved 
on promazine at a daily intake of 150 
to 300 mg.; this improvement was not 
observed while they were receiving chlor- 
promazine or while they were without 
medication. The behavior of the remain- 
ing 14 was either unaffected or aggra- 
vated by either chlorpromazine or pro- 
mazine. 

Unquestionably, some of the desirable 
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changes, as well as some of the increased 
irritability, resulted from the interview- 
er’s visits and attempts at questioning 
the patients. The importance of this fac- 
tor was minimized to some degree by 
having the patients seen first while they 
were receiving chlorpromazine, twice 
while they were on no medication, and 
repeatedly as the intake of the promazine 
was increased. The facts that the same 
interviewer saw the patients each time 
and that no other external factors ex- 
cept the drug were altered minimized 
the effects of the interviewer's visits to 
some degree. 
Discussion 

Twenty-five aged, chronically disturbed, 
mentally ill, female patients considered 
improved on chlorpromazine were eval- 
uated after two weeks without tranquil- 
izing medication and then after each 
week of increasing doses of promazine. 
Promazine appeared to produce lethargy 
and drowsiness in this older group at a 
lower dosage than chlorpromazine, but 
no other disturbing side effects were 
noted. An elevation of mood 
creased alertness was noted in 


and_ in- 
3 patients 
receiving promazine. There appeared to 
be an optimum dosage for this drug, 
which, if exceeded, caused an increase 
in irritability and hostility. Of the 22 
patients who completed the study, only 
8 apparently benefited from the con- 
tinuous administration of either of these 
preparations. 

It is suggested that the tranquilizers 
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are of benefit to certain agitated and 
disturbed aged patients, and that only 
by therapeutic trial can it be determined 
which individual will respond. From this 
study, it would appear that the tran- 
quilizers are not routinely indicated nor 
beneficial in all aged, disturbed indi- 
viduals. 

There seems to be less reluctance - to 
prescribe the tranquilizers over an ex- 
tended period than there was in prescrib- 
ing sedatives in the pretranquilizer years. 
Unfortunately, a disturbed episode in 
an aged patient may lead to his receiving 
a tranquilizer for weeks or months, with- 
out interruptions to determine whether 
the disturbance still exists. With each 
succeeding episode, the tendency is to 
increase the amount being given. There- 
fore, it would seem that the chronic aged 
patient on tranquilizer medication 
would merit an occasional period free 
of drug therapy to allow for a re-evalua- 
tion of status and a new determination 
of optimum dosage. 


This study was supported by the Nebraska State 
Psychiatric Research Fund. 

The drug Sparine used in this study was kindly 
supplied by the Wyeth Laboratories, Division of 
Imerican Home Products, Incorporated. 
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Thoughts on the geriatric goal 


What are we striving tor? 





E. M. BLUESTONE, M.D. 


NEW YORK CITY 


@ The older generation of practitioners, 
teachers, and investigators in the field 
of medical care can recall the inactivity 
of the earlier days when the response to 
the medical needs of the elderly was ex- 
ceedingly meager, if not altogether ab- 
sent. It must have been a bitter experi- 
ence for the devoted physician to find 
repeatedly that the therapeutic response 
of his elderly patient to nonspecific medi- 
cation was essentially negative. Because 
operative mortality increased with age, 
surgery was used only in emergencies, 
and with considerable trepidation. How- 
ever, the pressures applied by the profes- 
sion of social service on behalf of its 
clients were steady and impatient. A 
home must be found for them, with or 
without medical care. It was the social 
worker who was left holding the bag 
when the doctor threw up his hands in 
a final gesture of helplessness, and it was 
the social worker who held the fort dur- 
ing the intervening years, in spite of the 
limitations of clinical medicine. 

In those early days, the literature on 
the subject was scarce, although, in some 
instances, helpful in principle in a pro- 
phetic sort of way. The goal was hazy 
and undefinable. Death was a more im- 
minent threat, and its delays increased 
our frustration. The medical profession 





E, MICHAEL BLUESTONE is consultant at Montefiore 
Hospital, New York City, and assistant professor 
of hospital administration, Columbia University 
College of Physicians and Surgeons. 


Our goal for the elderly is to plan for 
them so well that they will be able 
to die peacefully, in sleep, at home, 
at a great old age, without leaving 
any regrets behind. To reach this 
goal, the family and community must 
accept their proper responsibility; 
subsidy must be equal to the varying 
requirements of misfortune; mental 
senility must be faced squarely and 
dealt with humanely; overinstitution- 
alization, and overrehabilitation must 
be avoided; and maturity and experi- 
ence must receive greater recognition 
and respect from youth. 


exerted almost no pressures for improve- 
ment in the prevailing practices of or- 
ganized medical care in which the pa- 
tient was transferred elsewhere, out of 
its immediate jurisdiction in the “acute” 
general hospital. Since each practitioner 
felt that the problem was insoluble, it 
had to be removed from his presence. 

I have special reason to recall the neg- 
ativism, the delays, and the difficulties, 
although I may have been excessively 
sympathetic with the profession of medi- 
cine because of the empiric methods 
which it was compelled to employ dur- 
ing this period. Because I- have been 
writing for more than twenty-five years 
to recommend the integrated program of 
acute-chronic care in the general hospi- 
tal under the principle of continuity, 
and, for a slightly shorter period, on the 
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supplementary extramural program of 
home care under hospital jurisdiction, I 
have reason to complain about the de- 
lays, in better times, in translating prin- 
ciple in terms of practice. We are in a 
position now to spell out our goals and 
plan accordingly. 

The Time for Planning 
A realistic explanation of present de- 
lays may be found in the fact that, while 
the goals are now clearer than ever, we 
are dealing with a combined social and 
clinical problem which becomes _pro- 
gressively more difficult for some persons 
to contemplate as age advances. The 
clinical biography of the elderly patient 
becomes more complicated by virtue of 
the multiple insults and irreversible scar- 
ring which yield less completely with 
each succeeding incident. We cannot 
hope to win in the absolute sense of the 
word. The problem must therefore be 
understood, not in terms of endless life 
and comfort, but in terms of reasonable 
duration and endurance. 

The fact that every human being must 
eventually die gives no sanction to clini- 
cal neglect. The frontiers must be pushed 
forward relentlessly if they are not to 
slide backward. Every problem must be 
dealt with, despite its apparent resistance 
to our efforts at resolution. What I am 
trying to say here is that we must never 
say “die” because death is inevitable. Re- 
gardless of any other consideration, the 
effort must be continuous if we are to 
avoid the accusation that we have be- 
come an unwitting party to the practice 
of euthanasia, in however negative a way. 
Furthermore, whatever is learned in the 
practice of geriatric medicine benefits 
the earlier age periods and this, in turn, 
increases longevity. 

We can safely leave the social aspects 
of the problem to the social worker, 
provided we are prepared to deal with 
its medical aspects undeterred by the 
aspects of age, although making adjust- 
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ments for it in our scientific calculations. 
It is important to beware of a snap prog- 
nosis, such as incurability or intractabil- 
ity, based solely on age. The barriers in 
our path are being reduced by scientists 
who move ahead boldly, taking justi- 
fiable risks based on previous achieve- 
ments, as well as the multiplying pre- 
ventives issuing in large part from the 
pharmacology laboratory. We now see 
centenarians responding successfully to 
major surgery as the physiology and 
pathology of the elderly are better under- 
stood in relation to normal and _ patho- 
logic anatomy at the same age periods. 


Definition of the Goal 


What, then, may we be expected to strive 
for, as scientists and humanitarians, in 
the management of the problems of the 
elderly? Our goal is to plan for them so 
well that they will be able to die peace- 
fully, in sleep, at home, at a great old 
age, without regrets. Those of us who 
work toward such a goal, in the labora- 
tories, clinics, homes, and welfare offices, 
will benefit ourselves as well as our cli- 
ents. The more successful our immediate 
efforts, the greater the ultimate reward. 
No one who contributes to such a happy 
consummation of the business of living 
need reproach himself at a later time 
for inactivity during his earlier years of 
opportunity. The most callous egoist has 
a stake in this effort which he shares with 
the altruist. 

How the practitioner of medicine will 
reconcile this kind of idealism relating 
to the problems of the elderly with the 
need for making a living is another mat- 
ter with which this thesis is not imme- 
diately concerned. If longevity is pur- 
chasable, and we have reason to think 
that it is, because public health is pur- 
chasable within reasonable limits, then 
the price is relatively inconsequential. 
Nothing is more expensive to society 
than illness, infirmity, unproductiveness, 
and social dependence. The various 











economic plans offered to help us with 
the social and medical problems of the 
elderly deserve greater respect and pro- 
motion than they have thus far received. 
I refer, by way of one example, to the 
method of prepaid health insurance, sub- 
sidized, if necessary, by philanthropy 
and government to benefit doctor and 
elderly patient alike. 


Family and Community 

Responsibility 
In any case, planning for the elderly 
must take into consideration the relative 
responsibility of the family and the com- 
munity. It is a serious and sometimes 
cruel mistake to lift an aged patient out 
of his family environment, where he 
belongs by right, and transfer him to 
an institution where, with the best in- 
tentions in the world, he exists by the 
sufferance of strangers, reminded all the 
time of his age and, what may be worse, 
of the ages and infirmities of new neigh- 
bors who share space with him. Even 
the homeless geriatric patient can often 
be provided for by subsidy in his own 
familiar surroundings, depending only 
on the will in relation to the way. 

In those cases in which a complete 
new home must be provided, as, for 
example, when our client is the last of 
his family, it must be done with great 
respect for his individuality and the 
enforced position which he must occupy 
in society. The later age period of a 
sick man is not the time to pass judg- 
ment on his past, except in clinical terms. 
It is the present with which the planner 
of medical care is concerned, even 
though the future is doubtful. The in- 
stitutional method of care is the product 
of first thought, and it is admittedly the 
easiest way out of a difficult situation 
for many people involved. It should be 
reconsidered in every case, and continued 
only when every other resource has been 
tried and found wanting. Those who 
feel that they are unable to provide 


adequately for the elderly sick “for love 
or money” have probably not tried both. 


Proper Subsidy 


Subsidy must be equal to the varying 
requirements of misfortune and subsidy 
is not limited to money alone, especially 
in the case of the elderly. Emotional 
subsidy and psychologic subsidy in gen- 
eral are vital constituents of this kind 
of charitable effort. Subsidy of the home 
is more rewarding, any way you look 
at it, than subsidy in an institution, in- 
cluding those cases where financial sub- 
sidy is equal in sum on both sides of 
the equation. Subsidy is not always a 
matter of dollars and cents. 

“Freedom from fear’ is of particular 
significance to the elderly, and this is 
true in varying degrees for those who 
are blessed with friends as well as for 
those who are friendless. We must avoid 
pursuing easy ways of solving the psycho- 
logic problems of the elderly for the 
purpose of getting rid of them quickly. 
It is particularly true in geriatric prac- 
tice that every patient is a case unto 
himself, without precedent and without 
prejudice. Among the easy solutions, to 
which I have already referred, is the 
institutional remedy, applied in the ab- 
sence of a skilled diagnosis with relation 
to the patient’s environment, or in the 
presence of a snap prognosis based more 
on age than on clinical condition. 


Productivity Geared to Strength 


Furthermore, progressive loss of physical 
strength must be understood in relation 
to a competitive world, and exemptions 
granfed accordingly. Standards of activ- 
ity and productivity must be interpreted 
and applied in terms of physiologic age, 
and exceptions to rules must be rela- 
tively frequent. Lessened activity and 
productivity up to the vanishing point 
must be expected and employed within 
recognizable limits. It is a mistake to 
shut our eyes and close our ears while 
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planning in such a negative way as to 
give the impression that no productivity 
at all is kinder to the patient, or that it 
is better than reduced productivity. This 
form of sympathy is almost often mis- 
placed, and, in any case, it defeats the 
purpose of constructive therapy. Reha- 
bilitation programs for the elderly are 
by no means vitiated because they are 
adjusted to physical and mental energy 
and ability. They are, in fact, strength- 
ened by it. 

We must not expect too much from 
rehabilitation programs, important 
though they are, remembering that pro- 
ductivity parallels ability more than will- 
ingness. It is natural for age—and this 
does not depend on memory alone—to 
want to do and produce more than it ac- 
tually can and should. The basic fact is 
that it is more important, for the value of 
maturity and experience which accom- 
pany age, that older persons receive 
greater recognition and greater respect 
from youth than they now receive. This 
is not to deny that the educational effort 
required to restrain age in strategic situ- 
ations may be greater than that which 
is required to convert the sympathy of 
youth into happy coexistence. No one 
can take upon himself to state at what 
point in a man’s life he may be aban- 
doned to his fate. Rehabilitation is help- 
ful as far as it can go, but it must not 
be motivated by an ambition to convert 
an oldster into a youngster. If recovery 
is prolonged in age, this must be pro- 
vided for understandingly. 

Mental senility must be faced squarely 
and dealt with humanely. The tragic 
story of and its decline has a 
special lesson to teach. Here, subsidy of 
an entirely different variety is called for. 


memory 
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We must do everything in our power 
to relieve this kind of suffering, even 
though the struggle appears to be so 
heartbreakingly one-sided. Here, too, 
the home should be our first resort and 
the institution our last resort, when the 
world has ceased to have any further 
meaning for our patient. And in the last 
resort, humanity can teach pure science 
a lesson! 

New Goals for a New Era 
Preparation for the inevitable hour 
spreads over a more or less complete 
lifetime. It does, indeed, call heavily on 
natural and acquired resources, on nur- 
ture as well as nature. Few people are 
so self-sufficient throughout life that they 
can go it alone. They need cooperation 
and are able to survive into the later age 
periods more or less comfortably, in ac- 
cordance with the help which they re- 
ceive from their environment in all of 
its component parts, human and other- 
wise. The family of man is interdepend- 
ent, and happiness often depends heavily 
on “the party of the second part.” If 
age manifests a greater degree of de- 
pendence, it is only exhibiting a natural 
characteristic which in the ultimate 
sense is inescapable. In any case, it must 
not be met and condemned by neglect 
or inactivity and treated with the kind 
of custodial care which seems to have 
been hallowed by tradition. 

We are in a new era, one which cries 
out for new precedents and new goals in 
dealing with the weaker individuals 
among us. We must remember that every 
life that is lived is more or less an ex- 
perimental life, calling to us to do, or 
not to do, in accordance with the success 
or failure of these lives. 
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disease of aging 


Boredom — the psychosocial 


JOSEPH W. STILL, M.D. 


WASHINGTON, D.C. 


@ For most of us, leisure has pleasant 
connotations, but when we look at lei- 
sure through the eyes of thousands of 
today’s older people who have been 
forced into the leisure of a retirement 
for which they were unprepared, we pre- 
fer to call it by another name, and that 
is—boredom. This psychosocial disease 
constitutes the main problem of aging 
today. 

Boredom, of course, is not peculiar to 
old age. It is only aggravated by old age 
because only then do we get so large a 
dose of it. When a man retires and goes 
on a seventy-hour week of leisure, it be- 
comes intolerable. I have no doubt that 
many deaths result from this basic cause. 

We have revolutionized our work and 
our health worlds into twentieth-century 
models, but we still have essentially a 
nineteenth-century social world. We have 
conquered infectious diseases and hunger 
only to be in danger of falling victim to 
the psychosocial disease of boredom. 

What can we do about this? Our 
economy is producing a flood of goods 
and services, and, at the same time, it is 
also producing more leisure time in 
which to use and enjoy them. For the 
first time in history, a small fraction of 
the world’s people has developed the in- 
dustrial machinery and know-how to 
produce potentially more than it can 
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When we compare the lifetime 
budgets of our grandfathers, our- 
selves, and our grandchildren, we find 
that the percentage of work time is 
decreasing rapidly and that leisure 
time is increasing, with the emergence 
of the new psychosocial disease of 
boredom. As an antidote, people must 
be educated in creative activities in 
art, science, and education, and so- 
ciety must provide stimulus and op- 
portunities for creative, purposeful 
living. 


consume. Clearly, if we were not con- 
stantly reducing our work time, or per- 
haps we should say increasing our con- 
sumer time, our economy might soon be 
in trouble. 

The economic problem is: How can 
we arrange matters so that individuals 
can build up sufficient production credits 
to balance their consumer debits over a 
long life? At the present time, they must 
do most of their producing in their 
younger years and have the maximum 
time for consuming in their later years. 

Use of Time in Three Generations 
The chart illustrates the great difference 
between the way we now spend our lives 
and the way our grandfathers spent 
theirs. The changes for women are equal- 
ly, if not more, remarkable. 

Of course, the figures are oversimpli- 
fied. Grandfather did not normally die 
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at 40—I use this figure because the aver- 
age life expectancy for men born in the 
1880’s and 1890’s was about 40, as com- 
pared with about 70 today. Also, Grand- 
father had a little leisure on Sundays 
and holidays, and he did some work be- 
fore he was 16. Furthermore, many chil- 
dren today do some work before the age 
of 20. And, it may not: be entirely fair 
to say we have thirty hours of leisure, 
although the average forty-hour week 
certainly is thirty hours shorter than 
Grandfather’s. But, the major points 
which no one can seriously question are 
these: 

Eating, sleeping, and personal care. 
The amount of time—about 60 per cent 
—devoted to these activities will never 
change much unless man changes his 
physiology. 

School and formal study. Grandfather 
seems to have spent a greater percentage 
of his life in school than we do today. 
This fact may relation to the 
present sad, malnourished state of educa- 
tion. 

Work. Grandfather spent nearly as 
many hours at work in twenty-five years 
as we spend in a forty-five-year work life. 
He spent over one-fourth of his lifetime 
at work; we spend less than one-seventh 
of ours. 

Leisure. Whereas less than 8 per cent 
of Grandfather’s lifetime was spent in 
leisure, over 20 per cent of our total 
lifetime is available for leisure, and our 
total leisure time actually exceeds our 
total work time. 

At present, there is much agitation 
for raising arbitrary retirement ages from 
65 to 70 or 75, for the basis for decision 
on retirement depends on physiologic 
rather than chronologic age. Such ideas 
are probably sound as short-term, stop- 
gap measures. Right now, for example, 
when we have a shortage of teachers, it 
is ridiculous to force any useful teacher 
into involuntary retirement. But, the 
long-range trend is toward a still shorter 
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average work week in the future—cer- 
tainly as low as twenty-five hours by the 
year 2,000. What then? Such a trend 
cannot be reconciled with later retire- 
ment ages for most people. 

If, by the year 2,000, the average work 
week is twenty-five hours (it will prob- 
ably be less), how will the average man 
spend his life? 

If we change our assumption slightly, 
allowing an increase in the average life 
span to seventy-five years, and an in- 
creased school life extending through the 
twenty-fourth year, and, of course, re- 
duce the average work week to twenty- 
five hours for the age period 25 through 
64, we get a still further rise in the per- 
centage of leisure time (27.1 per cent of 
total lifetime) and a further decline in 
work lifetime (to 7.9 per cent of total 
lifetime). 

How Shall We Use Our Leisure? 

Since there is obviously some upper limit 
to the amount of food we can eat, clothes 
we can wear, houses and autos we can 
use, and the games we can play, it seems 
clear that we cannot use all our increased 
leisure in consumer activities. We must 
find other psychologically satisfying ways 
of spending much of this vast amount 
of leisure time which is sure to face many 
of us, as well as future generations. How- 
ever, there are a limited number of en- 
joyable, nonproductive activities, and 
most of them seem to fall under the gen- 
eral heading of creativity. 

Travel, sports, games, and reading 
would seem to require only enlargement 
of existing facilities to meet the greater 
demand created by increased leisure time. 
But, arts, handicrafts, and scientific ac- 
tivities will only be possible on a mass 
scale if we greatly enlarge the size of our 
educational plant and also broaden its 
scope to provide cradle-to-grave educa- 
tional opportunities. 

To accomplish this, we must overcome 
two major hurdles. For a long time, 
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Americans have thought and acted as if 
education were only for children and 
youth. If you didn’t learn to paint, to 
draw, or to do arithmetic or geometry 
during your school life, popular belief 
held that it was too late to learn when 
you were 40. A few, but still too few, 
older people are now overcoming this 
psychologic barrier and going back to 
school. Some are taking up arts and 
crafts, and a few are even going into 
science. They are pioneering, and prov- 


ing that you can teach old dogs new 
tricks. 

The second hurdle is the widely held 
notion that only a small percentage of 
people are capable of understanding, 
participating in, and enjoying art, litera- 
ture, and science. There are sound scien- 
tific reasons for believing that this at- 
titude is merely a snobbish one with no 
real substance to support it. Perhaps 
the strongest disproof of this notion 
comes from studies which show that in- 
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telligence quotients are not fixed, but 
can be significantly altered by changing 
the environment. When so-called ‘“‘feeble- 
minded” youngsters were placed in nor- 
mal foster homes, their I.Q.’s rose to 
normal levels. Encouraging teachers have 
stimulated dull children to do creative 
work. 

A few pioneering teachers and doctors 
are also helping to disprove this shib- 
boleth in older age groups. The poten- 
tial for mental growth is one faculty that 
can last until death. There is growing 
recognition that our tests do not measure 
the important, subtle aspects of intelli- 
gence which are involved in higher in- 
tellectual activity. 

Our Potentials for Creative Activity 
When we are confronted by the prob- 
lem of leisure in all its immensity, we 
can only hope that the average man has 
a real potentiality for creative activity. 
If not, then Huxley’s Brave New World 
provides a pretty accurate description of 
the world of the future. Human society 
will surely deteriorate into a state of 
universal mass boredom if the average 
man cannot learn the meaning and value 
of culture. 

As an optimist, I believe we can and 
will solve this problem, and I will even 
try to predict how future man will spend 
his lifetime. 

From the age of 2 or 3 to 5 or 6, he 
will be in nursery school. From 5 or 6 
to 14 or 16, he will attend an elementary 
school with a much more advanced cur- 
riculum than that of the present. Greater 
emphasis will also be placed on general 
orientation. Students will learn two or 
three languages and advanced mathe- 
matics by the time they are ready for 
higher education. Both school days and 
school years will be longer. 

Between the ages of 14 or 16 and 25 
or 30, the average man will be in an 
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institution of higher learning, taking a 
curriculum which will lead toward a 
specialty in art, science, or the human- 
ities. In many cases, this period will com- 
bine educational activity with part-time 
apprenticeship. The first few years of 
this period will further emphasize gen- 
eral orientation; only in the latter part 
of the period will specialization begin. 

The age period trom 25 or 30 to 45 
or 60 will be the one devoted most com- 
pletely to useful production—manufac- 
turing products or providing services. 
The average work week will be about 
twenty-five hours. Part-time education 
will continue. 

The span between 45 or 60 and death 
will constitute the creative life period. 
The knowledge, wisdom, and skills gar- 
nered in the earlier years will enable the 
vigorous old people of the twenty-first 
century to perform the tasks which can 
only be done by people of intellectual 
and psychologic maturity. The educa- 
tional programs for this age period will 
emphasize cultural courses. 

Although it will always require great 
effort to reach high levels of education, 
understanding, and skill, the tasks will 
actually become easier as more people 
engage in such activities. Not only will 
there be greater stimulation toward an 
understanding of these activities, but 
many valuable educational tools will be 
developed as the number of users in- 
creases. 

Fortunately, the horizons of man’s 
vision extend beyond the material realm. 
The scientific research needed in the 
fields of degenerative and mental disease 
is a tremendous challenge to the exercise 
of imagination and human creativity. 
The secrets and bounty of the ocean, 
the sun, and the atom have scarcely been 
touched. On the horizon of the future, 
we can foresee a time when creative 
living will itself become a way of life. 
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‘The International 
Association of Gerontology 
meets in Merano 


@ The Fourth Congress of the Interna- 
tional Association of Gerontology was 
held in Merano, Italy, from July 14 to 
19 and was followed by the International 
Symposium on Medical-Social Aspects of 
Senile Nervous Diseases from July 20 
to 21 in Venice. Five hundred registrants 
from 26 countries participated. The 
United States, which sent its top scholars 
in the field, had the largest representa- 
tion, with Italy next in numbers. Several 
of the Iron Curtain countries sent dele- 
gates, but the Hungarian delegation, un- 
fortunately, was turned back at the 
Brenner Pass. South America, South Af- 
rica, and Australia were among the dis- 
tant countries counted in. During the 
Congress, Japan was accepted as a mem- 
ber country. 

The International Gerontological As- 
sociation can now boast more than 8,000 
members, as well as a permanent head- 
quarters in England, with Dr. J. H. Shel- 
don as permanent secretary. Dues have 
been increased somewhat to cover the 
costs that go with greater organizational 
activity. Eight medals for gerontologic 
achievement were awarded delegates 
from eight different countries, with Dr. 
E. W. Burgess the recipient of the medal 
for the United States. 

The Conference in Merano dealt with 
clinical research, biologic research, and 


Editorial 





social research. ‘The accent was on re- 
search, with contributions on all other 
aspects of aging excluded. More than 
200 papers, on an exceedingly wide va- 
riety of topics and under single or multi- 
ple authorship, were presented in three 
separate meeting rooms to facilitate se- 
lection on the part of members. 

At the opening session, President J. H. 
Sheldon, in excellent Italian of obvious 
English origin, turned over the gavel to 
his successor, Professor E. Greppi of 
Italy, who, in a philosophic approach to 
the subject of senility, set the pace for 
the meetings which followed. His sub- 
ject was “The Three Old Ages of Man.” 

It is difficult to evaluate immediately 
the voluminous contributions to the 
meeting. These will be published later 
in the definitive volume of the Congress. 
The Congress program contained an al- 
most complete collection of abstracts of 
papers read in full or by title. The con- 
ferences were well organized and the 
sessions were conducted on a high intel- 
lectual level. There will be differences 
of opinion on the relative merits of se- 
lected topics, and perhaps of their treat- 
ment, but there can be no doubt that an 
earnest, conscientious, and scientific ef- 
fort was made to dig deeply and help- 
fully. 

The International Association of Ger- 
ontology has made great strides during 
the short period of its existence and has 
succeeded in reflecting the pressures, so- 
cial and medical, under which youth is 
being called upon to consider and pro- 
vide for the years of its age. More work- 
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ers have been recruited and more labora- 
tories have been established, with more 
financial backing than ever, in response 
to such stimuli. The hope was in the 
Merano that much 
good will come of it. One could, at last, 
sense progress on behalf of the elderly, 


wholesome air of 


and this depended as much on interest 
as on achievement. 

No participant in this constructive 
conference could avoid a sense of grati- 
tude to the organizing committee and 
its financial supporters, for a program- 
ming job well done, as well as for a series 
of social gatherings under generous aus- 
pices which helped to make friendly re- 
unions among kindred spirits all the 
more pleasant. 

EK. M. Biuresronr, M. D. 
New York City 


Tenth Michigan 


Conference on Aging 
@ The Tenth Conference on Aging was 
held at the University of Michigan June 
24 through 26, building upon the pre- 
vious nine conferences at the university 
and upon ten years of continuous think- 
ing, planning, and doing. This confer- 
ence tackled the problem of the increas- 
ing amount of Icisure time available for 
middle-aged and older people. 

A quick review of the topics of major 
and the 
depth of consideration given to the prob- 
lems: (1) attitudes toward free time in 


addresses symposia indicates 


other cultures; (2) psychologic aspects of 
the use of free time; (3) Americans off- 
duty; (4) time for living today and _ to- 
morrow; (5) preparation for the leisure 
of later and (6) the 
liberal education. In were em- 
bodied a thoughtful assessment of the 
situation and suggestions for future re- 
search and action. 


maturity, way olf 


these 


But what was more heartening and 
more exciting about this conference than 
those of previous years, was the fact that, 


562 Geriatrics, September 1957 








not just in formal meetings, but in the 
lobbies, in the corridors, and in the in- 
dividual suites at the Michigan Union, 
conversations were pervaded with talk of 
action already underway and of exper- 
ience now at hand for setting the goals 
of the future. One left the conference 
feeling that the ten years of thinking, 
planning, experiments, interchange ol 
ideas, and cross-fertilization of disciplines 
were finally paying off. 

Nowhere was this spirit of confident 
action more evident than in the an- 
nouncement of the training institute in 
social gerontology which is being set up 
for the summer of 1958. This institute 
is a part of the interuniversity training 
project in social gerontology which is 
being developed with the aid of a sub 
stantial grant from the National Insti- 
tutes of Health. It will present a one- 
month training institute for college and 
university teachers who are interested in 
the empiric and theoretic aspects of in- 
dividual and societal aging. As a part ol 
this interuniversity training project three 
texts are now being developed: (1) The 
Behavioral Aspects of Aging. (2) A Hand- 
book of Social Gerontology, and (3) A 
Study of Aging in Western Cultures. 

The purpose of these texts is to pro- 
vide an authoritative study of the scien- 
tific and professional literature on popu- 
lation aging and its impact on the cul- 
ture, social organization, and social roles 
of middle aged and older people. The 
texts will be used first by participants 
of the training institute and later will 
be made available for other interested 
persons. They will provide a conceptual 
organization of present knowledge in 
college and university teaching. 

For those who had been active in the 
ficld of aging, gerontology, and _ geri- 
atrics, and for those who had followed 
with perceptive interest the develop- 
ments, there was a feeling that the pieces 
were beginning to fit together. 

WALTER K. VivreT! 
Minneapolis, Minnesota 
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Reviews 


All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, GERtaTRIcs, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 





The Economic Status of the Aged 
PETER O. STEINER and ROBERT DORFMAN, 1957. 
Berkeley and Los Angeles: University of Cali- 


fornia Press. 296 pages. Illustrated. $5.00. 





This is a publication of the Institute of Indus- 
trial Relations of the University of California 
and constitutes a report of a five-year study car- 
ried out under a grant from the Rockefeller 
Foundation. Similar and concurrent studies have 
been underway regarding the politics of the 
aged, the relationship of the physiologic and 
psychologic age to chronologic age, the social 
gic aspects of retirement, and em- 
ployer and union policies toward older workers. 

The authors present an immense collection of 
data which cannot be digested here in a_ brief 





A 


and psychologic 


review. What is significant is their conclusion 
that the greatest number of needy aged in om 
society are elderly widows and_ incapacitated 
older men; their plight is not remedied by ex- 
panding employment opportunities for they are 
truly unemployable. It is accepted as desirable 
that more opportunities be permitted for gainful 
employment of the competent elderly. In other 
words, these two economists concur with the 
medical desirability of flexible retirement. 

Chis unusually lucid book reveals an increas- 
ing awareness of the urgent need to cultivate 
anticipatory and preventive action by the young 
and middle aged in the realm of economics. This 
awareness parallels the slow but notable change 
in our conception of the objectives of medical 
care of adults, particularly in geriatric medicine. 
Most encouraging of all is the insistence of the 
authors upon the importance of individual sav- 
ing to augment pensions and social provisions 
for assistance. Advocacy of personal responsibility 
for self, either in the field of economics or in 
health, is welcomed with enthusiasm. At long 
last the economic theorists show some sign of 
realistic appraisal of responsibility and no longer 
encourage more and more dependency upon a 





oO 





paternalistic socialization which rewards the in- 
dolent, the incompetent, and immaturely short- 


sighted at the expense of the thrifty, energetic, 
and competent. 

For all those interested in the sociologic as- 
pects of gerontology, this book is most highly 
recommended. Physicians may find their interest 
whetted more by certain implications and inter- 
pretations which have crept in “between the 
lines” than by the voluminous statistical mate- 
rial. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


Aging in Industry 

F. LEGROS CLARK and AGNES C. DUNNE, 1956. 

New York: The Philosophical Library, Inc. 

149 pages with many tables. $7.50. 

This is the report of an inquiry, based upon 
data derived from census reports, into the prob- 
lems of aging in modern industry in Great 
Britain. This report was simultaneously pub- 
lished in England under the auspices of the 
Nuffield Foundation. Their material is derived 
from the British Census Reports of 1921, 1931, 
and 1951 in connection with some 32. specific 
occupational categories. 

Only one major, broad conclusion is of in- 
terest to us at the moment, and this seems so 
obvious that one wonders at the necessity for 
the enormous labors involved in a research of 
this type. The authors feel that their data re- 
veals clearly that the capacity of men to remain 
at their habitual jobs beyond their mid-sixties 
varies from occupation to occupation. Conse 
quently, many men cease working prematurely 
because of the nature of their work; they could 
continue if they had acquired skills in occupa- 
tions appropriate to the capacities of the normal 
senescent. The need for anticipatory training of 
industrial workers for ti more appropriate 
to the later years of life was recognized and ad- 
vocated in the United States nearly twenty years 





ago. 

This little report, though commendable in its 

sincerity and intent, has little to offer gerontolo- 
gists. 

EDWARD J. STIEGLITZ, M.D. 

Washington, D.C. 


Training of the Lower Extremity Amputee 
DONALD KERR and SIGNE BRUNNSTROM, 1956. 
Springfield: Charles C Thomas. 272 pages. 
$6.50. 

Chis excellent and very practical manual should 

be read and consulted by all who are responsible 

for the care, welfare, treatment, or rehabilita- 
tion of an amputee. Many amputees, too, would 
benefit by making a close study of the section 
appropriate to their particular disability. 
(Continued on page 564) 
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Book Reviews 
(Continued from page 563) 


The book is well arranged and leads methodi- 
cally through the different phases of the sub- 
ject. It opens with several very sound chapters 
on such subjects as: (1) Adjusting to the Amputa- 
tion, which includes subsections on The Ampu- 
tee’s Family and Friends, The Amputee and the 
Surgeon, The Amputee and the Limbmaker, and 
the Geographical Location of the Limbshop, and 
(2) Preprosthetic Period, which includes subsec- 
tions on Rehabilitation Team, Contractures: Pre- 
vention and Correction, Harmful Effects of Over- 
weight, and Bandaging the Stump for Shrinkage. 

The main chapters then describe in detail the 
training for the amputee with loss of limb above 
or below the knee and for both single and 
double amputees. The materials used in the 
protheses are discussed along with practicai ad- 
vice for wearing it. The authors also describe 
the functions of stubbies and prostheses, pro- 
vide detailed instruction for putting them on, 
and offer practical hints on dressing which are 
invaluable for the patient and for the tutor who 
wants to give maximum help. 

While this book will obviously be of most 
value as a textbook of instruction for the physio- 
therapist in practice, as a student, or as a tutor, 
it also offers much valuable information for the 
orthopedic surgeon, the general physician, and 
the senior nurse who has care of such patients. 

It is clear that not only have both authors 
made a close study of the physical and mechani- 
cal aspects of the amputee, but they have both 
shown great interest in the wider issues of the 
patient, including his general physical and psy- 
chologic condition as well as his economic and 
philosophic state. They are to be congratulated 
for making such a general approach to the sub- 
ject and for stressing throughout the amputee’s 
need for a real and true spirit of independence 
without the craving for sympathy which is too 
often found in such patients. 

Each type of amputee is treated separately 
and with such detail as can only be given by 
those with considerable experience, although not 
all would agree with every reference made to 
the elderly amputee. 

It is indeed encouraging to find so useful a 
work on this subject. The last chapter, which is 
devoted to social dancing and sports, sets a high 
standard to the pattern of rehabilitation de- 
scribed throughout the text. 

The book should be in all medical and _ hos- 
pital libraries and should command a wide cir- 
culation. 

MARJORY WARREN, M.D. 
Isleworth, England 
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Coronary Heart Disease—Angina Pectoris. 
Myocardial Infarction 
MILTON PLOTZ, M.D., 1957. New York: Paul B. 
Hoeber, Inc. 353 pages. Illustrated. $12.00. 
In this brief, but not too brief, volume, the most 
modern attitudes toward coronary heart disease 
in all its phases have been presented with clarity 
and precision. The book is oriented toward the 
general practitioner who, if be will assume to 
study his cardiac case with the same informed 
skill that he gives his surgical patient, will find 
here every needed consideration. ‘The internist 
and cardiologist will find it a succinct guide. 
The references are extensive and well chosen. 
Basic principles, including lipid metabolism, 
are tersely elucidated. ‘The varied effects of to 
bacco on different individuals are stressed. Con 
troversial subjects are fairly and clearly laid out. 
The complications and sequelae of acute in 
farction are well presented. The two chapters 
on electrocardiography and case reports are 
sketchy, but they do afford a good background 
for the general practitioner. Iatrogenic heart dis 
ease is also mentioned. However, not enough 
consideration is given to the hazards of the ove: 
reading of the electrocardiogram by the con 
sultant who reads it but does not see the patient. 
Prognosis and treatment include anticoagulant 
therapy. The arm-chair management initiated 
by William Dock and promoted by Samuel Le 
vine is encouraged. Surgical treatment is sum 
marized in fifteen pages. Diet is included among 
the preventive aspects, and some _ easy-to-use 
menus are offered. The monograph ends with a 
very useful consideration of medicolegal aspects, 
workmen's compensation, and insurance benefits. 
The format is excellent; the type is clear; the 
book is easy to read; and the busy practitioner, 
after the conventional hard day, will spend a 
profitable hour in its study for many evenings. 
S. MARX WHITE, M.D. 
Minneapolis, Minnesota 


A Manual of Organization 
Clubs for Senior Citizens 
Prepared for the North Carolina Recreation 
Commission and the North Carolina Recrea 
tion Society, 1956. Chapel Hill: Institute for 
Research in Social Science. 31 pages. 
Although this manual does not offer many basic 
philosophic concepts and trends, it does provide 
practical knowledge and workable suggestions for 
organization of Senior Citizen clubs. The wide 
bibliography is impressive, but I would suggest 
that, in future, manuals of this type be con 
cerned with a more selective bibliography on 
recreation, community planning, organization. 
JEROME KAPLAN 
Minneapolis, Minnesota 
(Continued on page 56A) 
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Book Reviews 


(Continued from page 564) 


Recreation for Later Maturity 
Prepared for the North Carolina Recreation 
Commission and the North Carolina Recrea- 
tion Society, 1956. Chapel Hill, North Caro- 
lina: Institute for Research in Social Science. 
23 pages. 
This attractively illustrated brochure is valuable 
as a document fer general distribution to the 
volunteer and citizen groups that are showing 
increasing concern for recreational services for 
older people. For those who have been in recrea- 
tional practice with senior citizens for at least 
a brief period, the Manual of Organization 
would have greater value. 
JEROME KAPLAN 
Minneapolis, Minnesota 


New Pamphlets Available 

“Mobilizing Resources for Older Persons,” a re- 
port of the proceedings of the Federal-State 
Conference on Aging, which was held in Wash- 
ington, D.C., June 5 through 7, 1956, was re- 
cently released for distribution. 

Chis 120-page booklet describes the objectives 
and organization of the conference itself; reports 
the principal addresses, such as The Responsi- 
bility of the States in the Field of Aging, by 
Robert Meyner, Governor of New Jersey, Con- 
ference Mechanics by Roswell B. Perkins, As 
sistant Secretary of Health, Education, and Wel- 
fare, and Chairman Federal Council on Aging, 
New Light on Older Workers by Arthur Larson, 
Undersecretary of Labor, and Governmental Pro- 
grams for Older People by Marion B. Folsom, 
Secretary of Health, Education, and Welfare; and 
outlines the activities and recommendations of 
discussion groups which considered such prob- 
lems as “Income Maintenance and Welfare Serv- 
ices,” “Employment, Vocational Rehabilitation, 





and Retirement,” “Physical and Mental Health,” 
“Education and Recreation,” “Housing and Liv- 
ing Arrangements,” and “State Organization and 
Functions.” 

An appendix lists official representatives of the 
states and participants in the conference. 

Single copies may be obtained for 65 cents by 
writing to the Superintendent of Documents, 
Washington 25, D.C. 

e 
“Older People and Their Housing Needs,” a 
publication of the Housing and Home Finance 
Agency, Washington, D.C., considers the eco- 
nomic, family, and housing status of the elderly. 
it points out how the Housing Act of 1956, the 
revisions in the Federal Housing Administra- 
tion’s trade-in program, and the Federal Na- 
tional Mortgage Association’s Special Assistance 
activities are bringing us nearer our goal of 
providing senior citizens with the kinds of hous- 
ing they need and want. 

e 


“Casework Services for Older People,” by Con- 
stance E. Kellam and Mrs. Johnnie U. Williams, 
describes the counseling services made available 
by the Lake County Public Welfare Department 
for older people in the communities surround- 
ing Gary and Hammond, Indiana, and East 
Chicago. Typical case situations are cited illus- 
trating the type of personal and social problems 
of the aged that are referred to the Family 
Service Unit and the methods and accomplish- 
ments of the case workers. A copy of this pam 
phlet may be obtained for 50 cents by writing 
to the American Public Welfare Association, 
1313 East 60th Street, Chicago 37, Illinois. 

“Nursing Homes, Their Patients and Their 
Care,” a report of the first detailed study of 
patients in proprietary nursing homes, summar- 
izes the findings of a survey conducted jointly 
by the Commission on Chronic Illness, the Public 

(Continued on page 58A) 
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6,000 CLINICAL STUDIES 


Automatic data processing machines helped Book Reviews 
to speed the evaluation of clinical results (Continued from page 56A) 
from 6,000 diabetics on Orinase.* Cases 


; eqn Health Service, and the health departments and 
were evaluated on the basis of 29 criteria. I 


agencies of 13 states. A publication of the Public 
Health Service, Department of Health, Educa- 
tion, and Welfare, this pamphlet provides the 
most complete information so far compiled 
about the age, sex, and disabilities of patients 
in these nursing homes. 

The study disclosed that the average age of 
the patients is 80; all but 1 per cent are over 
| 45; two-thirds of the patients are women; one- 
fifth are confined to bed all the time, while less 
than half can walk without some form of as- 
| sistance; more than half are mentally confused 
| at least part of the time; two of every five have 
| cardiovascular conditions; and many have arthri- 
| tis or rheumatism. 

The report also includes information on the 
types of care the patients receive, sources of 
funds and charges for care, and the age, occu- 
pancy, and staffing of nursing homes, of which 
there are approximately 135,000 in the United 
States. 

The booklet was issued as Public Health 
Monograph No. 46, Public Health Service Pub- 
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New Books Received 


Books and publications received will be listed 
here each month. Books of special interest to 
our readers will be reviewed later as space 
permits. 


Social Policies for Old Age. A Review of Social 
Provision for Old Age in Great Britain. B. F. 
SHENFIELD, 1957. New York: The Humanities 
Press, Inc. 236 pages. $5.00. 

The Person in Psychology. Reality or Abstrac- 
tion? PAUL LAFITTE, 1957. New York: Philosophi- 
cal Library. 233 pages. $6.00. 

Textbook of Pathology With Clinical A pplica- 
tions. STANLEY L. ROBBINS, 1957. Philadelphia: W. 
B. Saunders Company. 1351 pages. $18.00. 


The Chemical Basis of Heredity. A symposium. 
WILLIAM D. MCELROY and BENTLEY GLASS, editors, 
1957. Homewood, Baltimore: The Johns Hop- 
kins Press. 848 pages. $12.50. 

The Biology of Senescence. ALEX COMFORT, 1956. 
New York: Rinehart & Co., Inc. 256 pages. 

Early Detection and Prevention of Disease. J. P. 
HUBBARD and G. S. PEPPER, editors, 1957. New 
York: McGraw-Hill Book Company, Inc. 348 


pages. $7.50. 


Mental Depressions and Their Treatment. saM- 
UEL H. KRAINES, 1957. New York: The Macmillan 
Company. 555 pages. $8.00. 





Fluid Electrolytes in Practice. HARRY STATLAND, 
1957. Philadelphia: J. P. Lippincott Company. 
229 pages. $6.00. 


Therapeutic Exercise. MARIAN WILLIAMS and 
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D gests FROM CURRENT LITERATURE 


Jaundice in Older Patients 


H. J. TUMEN. Pennsylvania M. J. 60: 
1957. 


754-755, 


In the younger individual, hepatitis is the pre- 
dominant cause of jaundice; in middle age, 
gallstones or cirrhosis are primarily the precipi- 
tating factors; and in the elderly patient, cancer 
is the most likely cause. When the medical his- 
tory and physical findings are not typical of a 
particular disease, the differential diagnosis may 
be very difficult. In the aged patient, the dif- 
ferentiation of hepatitis from neoplastic biliary 
obstruction causes the greatest difficulty. In both 
diseases, the onset may be gradual and relatively 
asymptomatic. 

In hepatitis, positive reactions are obtained 
in 80 per cent of the patients for a cephalin- 
cholesterol flocculation and thymol turbidity test, 
an abnormal galactose tolerance test, and a nor- 
mal alkaline level; however, in 
cancer, the phophatase levels are abnormal, and 
the other tests are normal. Pain 
per cent of the patients with pancreatic carci- 


phosphatase 
occurs in 80 


noma. Other signs suggestive of carcinoma are 
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weight loss, hepatic enlargement, distended non- 
tender gallbladder, pancreatic mass, or rectal 
shelf. Among the newer laboratory tests, a serum 
transaminase level of 500 or more is diagnostic 
of hepatitis. Serum iron is also elevated in hepa- 
titis, whereas the levels are normal in carcinoma. 

When complete biliary obstruction is present, 
liver biopsy should be avoided if possible since 
the danger of bile leakage is greatly increased. 
A biopsy, however, can be quite valuable since 
the histologic features of hepatitis and obstruc- 
tive jaundice are quite definite. 

After careful evaluation of the patient and 
employment of the various laboratory tests, in- 
cluding x-ray studies of the gastrointestinal 
tract, surgery is indicated if the jaundice is un- 
relenting after three or four weeks. Experience 
has shown that, in the older patient, if the 
underlying lesion is a carcinoma, the salvage 
rate is so low that the danger of waiting three 
or four weeks before exploration is performed 
is less than the risk entailed in a negative ex- 
ploration. 

(Continued on page 62A) 
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“Within a week, there was a pronounced re- 
duction in odor, a disappearance of rash and a 
clearing of ulceration and pustules.’’! That was 
the result of oral Pedameth therapy in a New 
York State institution. 


Pedameth is unique in its application in the 
control of odor. Since it contains 0.2 Gm. of 
di-methionine, one of the essential amino acids 
necessary for growth, repair and metabolism of 
tissue, Pedameth is completely safe. 


Pedameth is effective too. In a clinical trial on 
86 patients at the institution mentioned, three 
capsules per day controlled the odor and, in 
addition, cleared the rash and ulceration. Where 
the patient was unable to take the capsule, the 
capsule was opened and the contents were 
mixed with his food. 


But try it yourself on one of your own patients. 
Write now for samples and literature and prove 
its efficacy . ~. in your own practice. 





1. Control of odor, dermatitis, and ulceration from am- 
moniacal urine with di-methionine. Bergman, M., Geri- 
atrics, 12:386 (June) 1957. 
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Digests from Current Literature 
(Continued from page 60A) 

Age Differences in the Intravenous Glucose 

Tolerance Tests and the Response to Insulin 


FAs 
SHOCK, and M. Jj. 
504-514, 1957. 


SILVERSTONE, M. BRANDFONBRENER, N. W. 
YIENGST.. J. Clin. Invest. 36: 


A significant decrease in the rate of fall of 
blood-sugar levels was observed in both glucose 
and glucose-insulin tolerance curves with in- 
creasing age. 

The hypothesis was readily tested by injecting 
intravenously 50 cc. of 50 per cent glucosé in 
water after 5 units of hyperglycemic factor-free 
insulin per square meter of body surface area 
were injected. Subjects ranging in age from 23 
to 86 years were used. Blood samples drawn at 
five-minute five and sixty 
minutes, were analyzed by the Nelson-Somogyi 
method. 

The tolerance and re- 
sponse to insulin in older individuals has been 
attributed to many causes, including: (1) inade- 
quate release of insulin from the pancreas, or 
greater inactivation of endogenously released in- 
sulin; (2) the loss of functioning protoplasm with 
increasing age so that less metabolizing tissue 
is removing glucose from the blood; (3) a dimi- 


intervals, between 


diminished glucose 


in 
oerlatric 
skin 
care 





nution in the effectiveness of the metabolic 
processes involved in the removal of sugar from 
the blood stream; (4) alterations in the rate of 
release of glucose from the liver; or (5) a reduc- 
tion in the volume in which the glucose is 
originally distributed in the aged. 

Although there is no proof, age differences in 
the intravenous glucose tolerance test and re- 
sponse to insulin seem to result from both a 
reduction in the amount of functioning proto- 
plasm and an alteration in intracellular glucose 
metabolism. 


Constipation in the Elderly Patient 

K. ZIMMERMAN. J. Louisiana Med. Soc. 109: 

189-193, 1957. 
Loss of the defecation reflex, the cathartic habit, 
increased bowel consciousness, and the sedentary 
life, coupled with more physical disorders and 
the consequent additional medications, account 
for constipation in aged patients. Treatment in- 
volves a combination of several procedures and 
medications to give relief, especially with the 
discouraging problem of the patient who has 
built up a tolerance by taking gradually in- 
creasing doses of all the irritant cathartics in 
combination with enemas. 

Establishment of the habit time by going to 
the toilet right after breakfast is a procedure 
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all patients should be persuaded to follow. If 
no movement results, a small, plain, lukewarm 
water enema, not exceeding one pint, is taken. 
The advisability of expelling the whole amount 
and repeating the process if necessary, rather 
than using larger amounts of water which stretch 
the bowel, should be explained to the patient. 

Loss of the defecation reflex is often remedied 
by the small, daily water enema. If the rectum 
is kept empty of fecal matter—except just before 
movements—for several moments by enemas, the 
rectum contracts to normal size, and the reflex 
returns. 

Senna, one of the most common irritant ca- 
thartics, has been standardized, which makes 
control of action and dosage possible. This is 
not true of other drugs in this category. 

Saline cathartics can dehydrate if the fluid loss 
is not replaced, just as impactions result from 
use of bulk cathartics if more water is not taken. 
Even after explanation, many patients will not 
drink sufficient water. Mineral oil or petrolatum 
furnish lubrication and increase bulk by form- 
ing emulsions. Dioctyl sodium sulfasuccinate is 
the most popular wetting agent. Wetting agents 
are not absorbed and are nonirritating to diver- 
ticula and crypts. 


(Continued on page 64A) 
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Digests from Current Literature 


(Continued from page 63A) 


Cerebral Vascular Accidents in Patients 
Over the Age of 60: II. Prognosis 

JOHN RANKIN. Scot. M. J. 2: 200-215, 1957. 
Prognosis of cerebral vascular accidents is based 
(1) the 
the lesion as determined by history; (2) presence 
of etiologic signs; (3) rapidity of onset; (4) prog- 
ress of patient’s condition; (5) distribution of 
neurologic signs; and (6) presence or absence of 
blood in cerebrospinal fluid. When a_ patient’s 
outlook can be better 
directed supportive care and early physical re- 
habilitation lessen disability. 

The mortality in 248 strokes was 58 per cent, 
and there relation to the the 
patient or to the age group, if over 40. If the 
blood pressure is elevated, the death rate goes 
up slightly, but the height of hypertension is 
not significant. Mortality is about equal in eithe 
right or left internal capsule lesions. The out- 
look for life is slightly worse if there is a history 


on 6 considerations: nature and site of 


foretold with accuracy, 


was no sex of 


of previous brain vascular lesion; when residue 
of an old stroke is present, the prognosis is 
grave, with a mortality of 84 per cent. Unilateral 
or bilateral papilledema, persistent hemianes- 
thesia, and bloody spinal fluid are all signs of 
poor prognosis. If albuminuria is absent, the 
outlook is greatly improved. 

Almost all patients deeply comatose on ad- 
and 


are 


those semi- 
When 


semiconsciousness is not associated with pupil- 


mission about three-fourths of 


comatose dead within two weeks. 
lary abnormalities, pyrexia, complicating disease, 
or abnormal toe signs on the opposite side, the 
outlook is favorable. When the patient is con- 
scious on admission, the mortality drops to 25 
per cent. Pupillary abnormalities such as wide 


full 


ciated with bilateral extensor plantar responses 


dilatation, contraction, or inequality asso- 


are uniformly ominous signs. 


Conjugate eye deviation, bilateral extensor 





plantar responses, abnormally low or high tem- 
perature, Cheyne-Stokes respirations, and signs 
of meningeal irritation are all associated with a 
mortality well over 90 per cent. 


Cerebral Vascular Accidents in Patients 

Over the Age of 60: III. Diagnosis and 
Treatment 

255-268, 1957. 

of the cerebral or vascular lesion 
whether it is that of hemorrhage, 
embolus, or softening, is not pre- 
dictable by mere evaluation of associated neuro- 
logic signs, since neurologic signs depend prin- 
cipally on the site and extent of brain damage. 
With hemorrhage, more than with other lesions, 
a sudden severe headache with vomiting or con- 
vulsions at the onset is common. Unconscious- 
ness, signs of progression of the lesion, a history 
of hypertension, and prolonged hyperthermia or 
hypothermia are more frequently associated with 
cerebral hemorrhage. Extensive cerebral bleed- 
ing is usually present when bilateral 
plantar responses, signs of meningeal irritation, 
or papilledema are seen. Most minor attacks are 
the result of cerebral thrombosis, and such pa- 


JOHN RANKIN. Scot. M. J. 2: 
The nature 
in strokes, 
thrombosis, 


extensor 


tients frequently have premonitory signs. 
When the neurologic defect occurs suddenly 

patient, cerebral embolus 

must be considered first, especially if there is 


in a normotensive 
a potential source of emboli such as mitral 
stenosis, endocarditis, o1 thrombosis. 

Most 
have normal cerebrospinal fluid with only slight 
protein increases to 40 to 50 mg. per cent and 


coronary 


cases of cerebral thrombosis or embolus 


mild pressure elevations. The usual spinal fluid 
and under 
frequently 
to 90 mg. 
of hemor- 


in cerebral hemorrhage is bloody 
increased pressure. Xanthochromia is 
seen, and protein content is elevated 
per cent or more. An occasional case 
rhage shows no fluid abnormality. 
Treatment is generally supportive. There is 
no proof that stellate ganglion block, anticoagu- 
(Continued on page 66A) 


vr 
CHLORESIUM 


ointment + solution 


Of eleven agents tested over a two- 
year period, 


",...the most effective 


agent is generally agreed to be 


chlorophyll ointment and liquid." 


POLLACK, L. J., 


ET AL.: J.A.M.A 


146:1551. 1951. 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 














m 


nS 


on 
ge, 
re- 
ro- 
in 
oe. 
ns, 
yn- 
us 
ry 
or 
ith 
ed - 
sor 
on, 
are 
pa- 


tly 


a 











@1YDELTRA-TBa. 


Deacintenh 


for relief that lasts —longer 





tertiary-butyl » Merck) 


In TRIGGER POINT 
TENDERNESS— 
permits 
painless 
movement —s, 
Rheumatoid arthritis 
Osteoarthritis 
Acute gouty arthritis 
Tendinitis 
Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 
Lumbosacral strain 
Capsulitis 
Frozen shoulder 
Coccydynia 
Rheumatoid nodules 
Fibrositis 
Tensor fascia lata 
syndrome 
Collateral ligament 
strains 
Sprains 
Radiculitis 
Osteochondritis 
Ganglia 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 ro 30 mg. depend- 
ing on location and extent of 
pathology. 










(6 days—37.5 mg.) 





Supplied: Suspension ‘nyDELTRA’- 










et T.B.A.—20 mg./cc. of predniso- 
i if d by any (8 days—20 mg.) e WVELTRRT EA } lone tertiary-butylacetate, in 
. . Bi % cc, vials, 
other steroid hi ' 
pst : ii S 





(13.2 days—20 mg.) 
SO dat Wee el ee MERCK SHARP & DOHME 
DIVISION OF MERCK &CO., INC. 

PHILADELPHIA 1, PA. 


° ' 2 Ss © ©. ey Se to iB] 2 13 4 1S DAYS 


65A 








Digests from Current Literature 

(Continued from page 64A) 
lants, carbon dioxide inhalation, or hypoten- 
agents are in the treatment of 
thrombosis or embolism. Papaverine is especially 
useful in preventing recurrent seizures and may 
have some value in relief of cerebral vasospasm. 
During the acute phase of illness, treatment 
directed cleanliness, with frequent 
changes of position to prevent trophic skin 
changes and contractures. Early, active physio- 
therapy and ambulation are essential, since re- 
habilitation of more than 90 per cent of stroke 
cases is possible. Daily passive movements and 
massage should be performed as soon as volun- 
tary movement is possible, and active exercises 
should be carried out several times daily in bed 
if necessary. An optimistic outlook with encour- 


sive valuable 


is toward 


agement and reassurance of the patient will aid 
more rapid and complete rehabilitation. 


Choice of Anesthesia for Geriatric Patients 
Cc. R. STEPHEN. Ann. New 
66: 879-890, 1957. 

An agent of 

which have proved to be practical in anesthetiz- 


York Acad. Sciences 


anesthetic or combination agents 





TO RESTORE 
HABIT TIME 
0] ame - 10)" 4 
MOVEMENT 


ing patients of a lower age group will be just 
as practicable in the older age group if the 
anesthesiologist follows the concept that the 
older patient has less physiologic reserve and, 
therefore, offers a narrower margin for error 
than the younger patient. Physiologic stress pro- 
voked by such items as hypoxia, hypotension, 
deep anesthesia, or traumatic surgery may be 
tolerated to extreme degrees by the young and 
otherwise healthy body, but with advancing age 
this tolerance is encroached upon. 

Changes with age which account for the re- 
duction in tolerance to bodily insults are brought 
about by a loss of elasticity in tissues, especially 
in the respiratory, cardiovascular, and _ renal 
systems. 

In the respiratory system, loss of elasticity 
brings about a reduction in pulmonary reserve. 
In the cardiovascular and renal systems, loss of 
elasticity alone produces serious sequelae, but, 
as is the rule, atherosclerosis is also part of the 
picture; hence, the body is even further unable 
to cope with hypoxia, hypotension, and reduc- 
tion in blood flow. The anesthesiologist must 
constantly strive to maintain an adequate mean 
arterial pressure and arterial oxygenation in 
these patients. 
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in the aged is further taxed when the patient 
is suffering from a debilitating disease such as 
carcinoma. Correction of anemia and blood vol- 
ume deficit preoperatively is necessary in these 
patients. 

The ultimate selection of the anesthetic agent 
is made after evaluating each patient and the 
extent of the surgical procedure required. Since 
the safest anesthesia is one that least disturbs 
the metabolic processes of the body, regional 


anesthesia should be employed whenever pos- 


sible. When general anesthesia must be given, 
the required relaxation can be obtained with a 
combination of a light plane of anesthesia and 
administration of relaxant drugs such as suc- 
cinylcholine. 

During general anesthesia, the anesthesiologist 
must constantly monitor the respiratory ex- 
changes and be able to start controlled respira- 


The already reduced tolerance to anesthesia | 





tion immediately, especially when muscle re- | 


laxants are administered. 


| 


Undesirable reaction caused by an indwelling | 
intratracheal tube may be eliminated by thor- | 


ough topical anesthesia of the pharynx, larynx, 
and trachea with such agents as cocaine and 
cyclaine. 

(Continued on page 68A) 
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Bronchiectasis in the Aged 
J. B. ANDOSCA. Dis. Chest 31: 585-592, 1957. 
Advanced 


more bronchi was found in, 13 per cent of 254 


pathologic enlargement of one o1 
autopsies on patients aged 70 to 91 years. Bron- 
chial dilatation squamous 
metaplasia of the columnar epithelium and fi- 
brosis of the submucosa and surrounding lung 
occurs which is 
intensified by the normal epithelial atrophy and 
dryness of the further, the absence of 
bronchial peristalsis and restriction of the cough 
reflex in debilitated states adds to the inade- 
quate elimination of bronchial secretions. Re- 
tention of products of infection results in more 


is accompanied by 


parenchyma. A loss of cilia 


aged; 


damage to lung as the disease progresses. 
Cylindrical found in lung 
bases and is than the saccular 
dilatations of the upper lung segments. 
Bronchiectasis divided into 4 types, 
bronchi are primarily 
ulcerated, or recur- 
The most common etiologic 
factors are pneumonia, pleurisy, tuberculosis, 


bronchiectasis is 
more common 


may be 
depending on whether 
fibrotic, stenotic, sites of 


rent hemorrhage. 





and bronchogenic carcinoma. Asthma, emphy- 
sema, and silicosis occasionally also precede ab- 
normal bronchial dilatation. 

In mild cases, the symptoms are slight cough, 
scanty sputum, and, rarely, hemorrhage; physical 
examination discloses decreased resonance with 
rhonchi over affected lung areas. Patients with 
advanced disease have severe cough wtih abun- 
dant foul sputum, dyspnea, and clubbed nails; 
hemorrhage often occurs. 

Plain x-ray films usually show either promi- 
nent bronchial markings, circular radiolucencies, 
atelectasis, or mottled densities. Bronchograms 
should be reserved for prospective resection can- 
didates and are not to be used routinely. 

The aims of treatment are to control infec- 
tion, remove secretions, maintain vital capacity, 
and provide adequate body nutrition. 


EDITOR’S NOTE 


Ihe reference for the abstract on page 443 in 
the July issue of Geriatrics, which was unfortu- 
nately omitted, should read as follows: J. M. DI 
MORGAS and R. R. KIERLAND: The outcome of pa- 
tienis with herpes zoster. Arch. Dermat. & Syph. 
75:193-196, 1957. 
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minority of all gouty patients. Plasma urate concen- 
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crystalline deposits of tophi are gradually carried 
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valuable agent for the interval treatment of gout.? 
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Activities and Announcements .. . 


All news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, GERIATRICS, 84 South Tenth 


> 


Street, Minneapolis 3, Minnesota. 


Fall Gerontologic Meeting 


The tenth annual scientific meeting of the Geron- 
tological Society, Inc., will be held October 31 
through November 2 at the Cleveland Hotel, 
Cleveland, Ohio, where the program will be 
focused on the subject, Assessment or Measure- 
ment of Factors Influencing Aging and Programs 
for Their Control. Requests for registration 
should be sent before October 10 to Dr. Austin 
B. Chinn, Benjamin Rose Hospital, 2073 Abing- 
ton Road, Cleveland 6, Ohio. 


Gerontologic Awards 

At the annual meeting of the Gerontological 
Research Foundation, which was held in St. 
Louis on May 24, awards for outstanding work 
in the field of gerontology were presented to Dr. 
Wilma Donahue, chairman of the Division of 
Gerontology of the University of Michigan and 
director of the University of Michigan Annual 


Conferences on Aging; Senator Thomas C,. Des- 
mond of New York, who has served for many 
years as Chairman of the New York State Joint 
Legislative Committee on Problems of the Aging; 
and Dr. Clive M. McCay, professor of nutrition 
at Cornell University. 

The meeting concluded a three-day postgrad- 
uate course in geriatric medicine conducted by 
Washington University School of Medicine, Divi- 
sion of Gerontology, under the sponsorship of 
the Division of Health of the Department of 
Public Health and Welfare of Missouri and the 
Gerontological Research Foundation and others. 


New Geriatric Director 


Dr. Kurt Wolff has been named the director of 
geriatric treatment and research at the Osa- 
watomie State Hospital in Osawatomie, Kansas, 
where he will direct an active treatment pro- 
gram for the geriatric patients and organize and 
direct research at the geriatric building. Dr. 
Wolff has previously been associated with the 
Mt. Pleasant State Hospital and the Galesburg 
University State Research Hospital in Illinois 
and the Topeka State Hospital. This is his sec- 
ond tour of duty with the Osawatomie hospital. 
(Continued on page 72A) 
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— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 

Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
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effect. 
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(Continued from page 70A) 


Dental Care Study 


A joint study designed to lead to improved care 
for the chronically ill and aged will be made 
by Montefiore Hospital and the Beth Abraham 
Nursing Home, New Y« City, in cooperation 
with the Division of Dental Public Health, Pub- 
lic Health Service. The study is concerned with 
the development of portable dental equipment 
and methods for dental care of bedfast and 
homebound patients who get little or no care 
because they cannot visit the dentist’s office. Com- 
plete dental service will be provided to the 
approximately 400 in-patients in the Home and 
80 patients in the Hospital. A Public Health 
Service dentist and dental hygienist will collect 
data on the needs of the homebound and in- 
stitutionalized patients. 


I.C.A. Congress 


The twenty-second annual Congress of the 
United States and Canadian Sections, Interna- 
tional College of Surgeons will be held at the 
Palmer House, Chicago, September 8 through 12. 
World renowned surgeons from five continents 
will participate in the section programs, which 
include coloproctologic surgery, neurosurgery, 
obstetrics-gynecology, occupational surgery, oph- 
thalmology-otolaryngology, orthopedic surgery, 
plastic and reconstructive surgery, urologic sur- 
gery, surgical nurses, and inhalation therapists. 


Heart Research Awards 


rhe largest single group of research awards in 


its history—225 grants-in-aid totaling $1 


285.80—has been announced by the American 


Heart Association. The new grants raise to al- 
most $2,375,000 the sums allocated by the Asso- 
ciation to support scientific studies related to the 
heart and blood vessel diseases during the 12 
months ending June 30, 1958. Earlier this year, 
the Association announced the award of 155 
fellowships totaling $977,000. The new awards 
bring to more than $20,600,000 the sums chan- 
neled by the Association and its affiliates into 
support of scientific research since its organiza- 
tion in 1948. Approximately 90,000 has been 
set aside for basic science studies in heart muscle 
action, cell behavior, the chemistry of body fluids, 
enzyme analysis, and so forth; more than $200,000 
will be directed at high blood pressure and the 
vitally related problem of the role of the kidney 
in heart failure and hypertension; approximately 
$300,000 will be allocated for studies in fat utiliz- 
(Continued on page 74A) 
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In combating the aging process, 
proper nutrition is one of a number of 
factors which can help to “...avoid, 
retard, or even reverse some patho- 
logical changes....’’* 


FLOEC 


mnineral-vitamin-hormone supplement 


helps combat the aging complex now 


to foster good health and usefulness later 


« vitamins and minerals 
to help maintain cellular function 


* enzymes to aid digestion 
« amino acids to help maintain nitrogen balance 
+ steroids to stimulate metabolism 


“Freeman, J. T.: Features of Gerontology’s Clinical Future, 
J.A.M.A. 161:948, 1956. 
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Activities and Announcements 

(Continued from page 72A) 
ation in the body, coronary disease, and harden- 
ing of the arteries; rheumatic fever studies will 
account for almost $100,000; and $150,000 will 
be devoted to heart surgery and congenital dis- 
ease. Among other projects- to receive support 
are studies of the role of the lungs in heart 
failure, the development of improved methods 
for the utilization of drugs in heart disease, and 
a variety of other specialized studies. 


Travel Award Announced 

Dr. Irving S. Wright, professor of clinical medi- 
cine at Cornell University Medical College and 
former president of the American Heart Associa- 
tion, has been named to receive the Purdue 
Frederick Medical Achievement Travel Award 
by the International Council for Health and 
Travel. The award is made in recognition of 
dedication and outstand- 
ing achievements in the fields of clinical research 
and treatment and prevention of blood and car- 


“continuous, unselfish 


diovascular diseases.” 


New Aging Program 

A new study-discussion program, “Aging in the 
Modern World,” has been developed by the Uni- 
versity of Michigan with the assistance of a grant 
from The Fund for Adult Education. Under the 
Clark Tibbitts, chairman of the 
Committee on Aging, United States Department 
of Health, Education, and Welfare, and Dr. 
Wilma Donahue, chairman of the Division of 
Gerontology at the university, the program is 


direction of 


addressed to those persons who have reached or 
are approaching middle age and who wish to 
develop interests and ends which will give direc- 
tion and meaning to the second half of their 
life. It is designed for use by small groups, 


either self-organized or a part of an adult educa- 
tion program initiated by schools, public li- 
braries, service clubs, labor unions, churches, 
community centers, older people’s clubs, and 
other similar agencies. The three volumes of 
study material may be purchased, and the audio- 
visual aids are available on a purchase or rental 
basis. Further information about the program 
may be obtained by writing to Dr. Wilma Dona- 
hue, 1510 Rackham Building, Ann Arbor, Michi- 
gan. 

os 


New Gerontologic Directorship 

Dr. W. W. Morris recently was named the first 
full-time Director of the Institute of Gerontology 
at the University of Iowa. Dr. Morris previously 
served as a member of the University Advisory 
Committee to the Institute. 


. 
New Films 

Practical ways in which chronically ill or acutely 
disabled patients of advanced years can be helped 
to live useful and self-sufficient lives are discussed 
in a new film, Active Management of Disability 
in the Aged. The film can be obtained by writ- 
ing to Pfizer Laboratories, Div. Chas. Pfizer & 
Co., Inc., 630 Flushing Avenue, Brooklyn 6, New 
York. 

None to Trouble Nobody, a twenty-minute 
British film on housing, can be rented for $3.50 
by writing to the British Information Service, 
45 Rockefeller Plaza, New York 20, New York. 

& 


Canadian Conference on Aging 

The main purposes of the First Ontario Con 

ference on Aging, which was held at the Univer- 

sity of Toronto under the auspices of University 

Extension from May 31 to June 3, were to (1) 
(Continued on page 78A) 





7 "In each instance the part treated 


CHLORESIUM 


ointment + solution 


with water-soluble chlorophyll 
healed more rapidly...than the 


[petrolatum-treated] control." 


MORGAN, W. S.: 


GUTHRIE CLINIC BULLETIN 16:94, 1947. 
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when effective dosage in hypertension 





is difficult to establish and maintain 


Many hypertensive patients ‘escape’ 
the therapeutic effects of medication 
regardless of the hypotensive agent 
used. This problem is further compli- 
cated when the drug’s potency varies 
with different manufacturing lots. 
With Veralba-R, however, contin- 
ued response to effective dosage can 
be expected. in most cases. Chemical 
assay of Veralba-R insures constant 





potency from lot to lot. Once Veralba-R 
dosage is established for the individ- 
ual patient, there is seldom any need 
for dosage adjustment. 


Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine. 

Literature and clinical supply pack- 
age available to physicians on request. 


VERALBA-|R”™ 
PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 




















Meat... 


and the Need for Adequate 


Protein in Therapeutic Nutrition 
































Liberal protein intake is considered to be of therapeutic value in a 
wide variety of pathologic conditions.1_ Advances in the understanding 
of protein metabolism indicate that dietary protein should provide 
amino acids in proportions paralleling physiologic needs.»3 In ex- 
perimental studies with animals, low protein diets supplying amino 
acids disproportionate to needs have been shown to effect physiologic 
harm by depressing growth, by inducing amino acid and B-vitamin 
deficiencies, and by causing deposition of fat in the liver.4 


Hence not only the amount of protein but also its quality (in terms of 
its amino acid proportions) is important. It has been suggested! that 
for therapeutic purposes about two-thirds of the ingested protein come 
from foods of animal source, whose protein resembles human body pro- 
tein in amino acid interrelationships. Depending on the needs of the 
patient, the therapeutic diet may supply 1.0 or more grams of protein 
per kilogram of body weight. Adequate caloric intake is required to 
protect the dietary protein from dissipation for energy purposes. 


Meat, with its high content of top-quality protein, holds a prominent 
place among foods which supply this essential for establishing satis- 
factory levels of amino acids in physiologic proportions. It also con- 
tributes valuable amounts of B vitamins and essential minerals— 
nutrients which play a basic role in intermediate metabolism. 





1. Proudfit, P. T., and Robinson, C. H.: Nutrition and Diet Therapy, ed. 11, New York, The Mac- 
millan Company, 1955, pp. 314-320. 

2. Harper, A. E.: Amino Acid Imbalance, Toxicities and Antagonisms, Nutrition Rev. 74:225 (Aug.) 
1956. 

3. Amino Acid Requirements of Adult Man, Nutrition Rev. 74:232 (Aug.) 1956. 

4. Amino Acid Imbalance and Supplementation, Editorial, J.A.M.A. 767:884 (June 30) 1956. 
Council on Foods and Nutrition, American Medical Association: Importance of Amino Acid 
Balance in Nutrition, J.A.M.A. 758:655 (June 25) 1955. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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maximum | 
comfort! 


Hanna “Featherweight” 
Suspensory Urinal 

No. 7—Male adult 20 oz. capacity. 
Soft cotton-cloth suspensory 

and light latex top snap together 
easily. Smooth latex 
conical-shaped penile sheath 
can be cut to individual fitting. 


The Hanna Urinal by 





Most comfortable urinal ever designed. 
' Special Davol 
construction assures maximum 
patient comfort and 
security — sitting, standing or 
lying down — during day or 
~ night use. Incontinent patients 
will welcome these features: 
the Hanna Urinal is lightweight; 
; cotton-cloth waistbelt 

suspensory, light latex top. Easy 


to adjust. Latex conical-shaped i Suspensory and support make 
penile sheath. it cool, easy to wear, to wash, to adjust. 









Hanna “Featherweight” 
Drip Urinal 

No. 8—Male Adult 

Ideal for slight incontinence. 
Removable closure cap, adjustable 
waistbelt. Soft cotton-cloth 






Available through your 
surgical supply dealer. 





RUBBER COMPANY 


Providence 2, R. I. 


MAKERS OF FINE RUBBER SURGICAL GOODS FOR OVER 82 YEARS 
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determine the nature of the problems of aging 
in Ontario and (2) provide an opportunity for 
those working in this field to learn of each 
other’s activities and discuss future cooperation. 

The conference was authorized and promoted 
by a general committee composed of representa- 
tives of voluntary and service organizations, re- 
ligious bodies, professional and business associa- 
tions, labor, business and industry, federal and 
provincial government departments, and other 
interested individuals. The main topics con- 
sidered included: (1) cost of living and retire- 
ment income; (2) housing and living arrange- 
ments; (3) community services; (4) employment, 
unemployment, and retirement; and (5) care, 
treatment, and rehabilitation in hospitals and 
homes. 

About 500 people attended the conference, in- 
cluding representatives of senior citizens’ groups 
throughout the province. 

Authorities on various aspects of old age from 
Canada, the United States, and England spoke 
at the conference which was attended by about 
500 people, including representatives of senior 
citizens’ groups throughout the Province. 






Stein, I.: Annals of Internal Medicine 45:185, 1956. 







intermittent claudication 


arteriosclerosis obliterans 
recent thrombotic closure 
thromboangiitis obliterans 





Senior Citizen Conference 


Four hundred people, principally professional 
workers devoted to social services, attended the 
first day of the Conference for Senior Citizens, 
which was held April 30 and May 1 at Balboa 
Park, San Diego. This first day’s program was 
primarily directed to the professional workers 
and dealt with the more academic aspects of the 
physiologic, psychologic, and economic problems 
of the aging. 

Exhibits, motion pictures concerning older 
people, entertainment by Senior Citizen Square 
Dance groups, and a Senior Citizen trio were 
among the attractions featured on the second 
day which were attended by 1,000 older persons. 
The principal subjects considered in the discus- 
sion groups included housing, health, a Senior 
Citizen Center, leisure time activities, and other 
pertinent problems. 


Dr. Huggins Honored 


Charles B. Huggins, director of the Ben May 
Laboratory for Cancer Research, Chicago, and an 
associate editor of Geriatrics, was presented an 
honorary doctor of science degree by Torino 
(Italy) University in recognition of his research 
on the control of cancer by hormones. 


newest study* cites 
3 major reasons why 


arlidin 


brand of nylidrin hydrochloride N.N.R. 


brings dependable relief 
where other drugs fail 


also effective in 


diabetic vascular disease 
Raynaud's disease 
ischemic ulcers 

night leg cramps 
cold feet, legs and hands 
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Manufacturers 
Activities 


Convertible Syringe 

Becton, Dickinson, and Company, Rutherford, 
New Jersey, announces the new 10-cc., Multifit 
Luer-Lok control syringe with interchangeable 
metal parts that fit any 10-cc. Multifit syringe 
and convert it to a control syringe. Because time- 
consuming repairs are eliminated, users can en- 
joy the features of a control syringe in a wider 
variety of procedures. A new barrel or plunger 
can be immediately installed using glass parts 
already in stock. 

e 


New Book of Medical Illustrations 


Publication of the third volume of the estimated 
nine-volume collection of medical illustrations 
has been announced by Ciba Pharmaceutical 
Products, Inc., Summit, New Jersey. This project, 
which may take nearly twenty years to complete, 
will offer medicine its first definitive collection 
of authentic, full-color illustrations of every sig- 
nificant segment of the human body and diseases 
that affect it. The artist for the entire series is 
Dr. Frank H. Netter of Norwich, Long Island. 





New Tranquilizing Agent 


Deserpidine, a new derivitive of Rauwolfia, has 
recently been made available by Abbott Labora- 
tories, North Chicago, Illinois, as Harmonyl. 
The new compound appears to have quicker 
action and fewer side effects than reserpine, and 
clinical trials indicate that it is effective in 
calming disturbed or overaggressive patients, in 
managing mild essential hypertension, and as a 
supplement to more potent agents in severer 
cases of hypertension. As with other forms of 
Rauwolfia, deserpidine must be used cautiously 
in peptic ulcer and epilepsy cases and in patients 
about to undergo surgery or electroshock treat- 
ment. 


New Evacuant Capsules 


Dorbantyle Forte, an additional dosage form of 
Dorbantyl evacuant capsules, has been intro- 
duced by Schenley Laboratories, Inc., New York 
City, for more convenient management and treat- 
ment of constipation, whether acute or chronic, 
organic or functional. Like the smaller capsules 
and the liquid Dorbantyl Suspension, the new 
double-strength capsules are equally effective 
after surgery, in obstetric and gynecologic cases, 
in geriatrics, and in general medicine. 


(Continued on page 80A) 














advantage No. 


effectively dilates blood vessels in skeletal 
muscle—where needed most. 


Stein* finds the unique peripheral vasodilator, Arlidin, 
a “welcome and valuable addition in the treatment of chronic 
vascular disease,” because of these major advantages: 


While other drugs improve circulation only in the skin and 
do little to relieve muscle pain and spasm, Arlidin 


















TWO FORMS: 





advantage No. 


While other vasodilators, after their first beneficial effects, 
have little value in increasing walking tolerance in 

peripheral vascular disease, Arlidin improves the ability to walk 
in 2 out of 3 patients for as long as it is administered. 


ARLIDIN HCI tablets 

6 mg. (scored); ° 

dosage 1 tablet t.i.d. or q.i.d. 
bottles of 50, 100 and 1000. 







ARLIDIN HCI parenteral 

5 mg. per cc.; 

dosage 0.5 cc. by slow 

Piel oletehe-lal-teltt Mel melalde-laaltl tell t-Le 
injection; increased gradually 





advantage No. 


Arlidin assures ‘‘freedom from side or toxic 
reactions...ease of administration’’. 


Sample supply of Arlidin and reprint on request. 


arlington-funk laboratories 


to 1 cc. one or more times 
daily as required. 

1 cc. ampuls, boxes of 6, 
25 and 100. 

10 cc. multiple dose vial, 
bax of 1. 







protected by U. S. Patent Nos. 
2,661,372 and 2,661,373 


division of U. S. VITAMIN CORPORATION 250 East 43rd Street, New York 17, N. Y. 





















































IN URINARY 
INCONTINENCE 


Both Infant and Adult 
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CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 01% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-IRRITATING 


7 years experience 


IN THE TREATMENT AND PREVENTION OF 


AMMONIACAL 
DERMATITIS 


es tubes 
2 oz. tubes 
1 pound jars 


LITERATURE AND 
SAMPLES ON REQUEST 


PHARMACEUTICAL DIV., HOMEMAKERS’ PRODUCTS CORP. 
380 SECOND AVE., NEW YORK 10, N. Y., TORONTO, CAN. 





Manufacturers Activities... 


(Continued from page 79A) 
Film on Professional Liability 


“The Doctor Defendant,” a companion film to 
“The Medical Witness” in the series produced 
by the Wm. S. Merrell Company, Cincinnati, 
Ohio, presents four case reports of legal action 
taken against physicians. In reviewing these al- 
leged malpractice cases, the thirty-minute, black 
and white, sound film also demonstrates how a 
professional liability committee functions. Medi- 
cal societies may obtain both films by writing 
to the Film Library, American Medical Associa- 
tion, 535 North Dearborn Street, Chicago 10, 
Illinois, or to Dr. John B. Chewning, director of 
professional relations, The Wm. S. Merreil Com- 
pany, Cincinnati 15, Ohio. 


New Miltown Dosage 


The tranquilizing drug, Miltown, a brand of 
meprobamate, is now available from Wallace 
Laboratories, New Brunswick, New Jersey, in the 
form of a sugar-coated, 200-mg. tablet. The drug 
had previously been available only as an un- 
coated 400-mg. tablet. 


LATEST LITERATURE SUPPLIED 
The latest information on Orinase* was 
made available to the profession during 
clinical testing period. More than 70,000 re- 
quests for literature were received. 
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Easy way to keep your Special 
Diet patients on the diets you 
prescribe. Gerber Strained or 
Junior (minced ) Foods require 
little or no preparation. Both 
types are economical and easy to 
obtain at grocery stores. Excel- 
lent variety makes it possible to 
stimulate appetite interest and 
provide a wide assortment of 
essential nutrients. 


For patients requiring mechani- 
cally non-irritating foods, 
Gerber Strained Foods are ideal. 
Fruits and vegetables have a low 
crude-fiber content. Meats have 
a low fat content. All Gerber 
Strained Foods have 4 minimum 
of seasoning anda smooth, 


pureed consistency suitable for 
delicate digestive tracts. 


For patients with dental or chew- 
ing difficulties, Gerber Junior 
Foods have 4 tender, evenly 
minced texture that reduces 
chewing effort, yet provides 
some natural fiber. 


Plentiful variety. Gerber offers 5 
cereals, over 75 fruits, vege- 
tables, meats and desserts - - - for 
menu variation and a “broad 
spectrum” of nutritive values. 


Gerber. 


PRODUCTS 
















Breakfast Cereals 


are Low in Fat 


At leading professional meetings, in profession- 
al journals, and in health columns and articles 
in the lay press during the year, there has been 
a noticeable increase in the tendency to discuss 


the fat content of the daily food intake. 


In dietary regimens recommended by nutrition 
and medical authorities for the purpose of re- 
ducing fat in the diet the importance of the 


morning meal is given full recognition. 


In the low-fat diet, breakfast cereals deserve con- 


sideration because they are low in fat as shown 
in the following table. Whole grain, enriched and 
restored cereals, hot and ready to eat, consid- 
ered as a group can be counted on to supply 
vitamins of the entire B-complex, important 
minerals including iron, appreciable quantities 
of protein in addition to the carbohydrates 
needed for energy. Thus, breakfast cereals 
merit inclusion in dietary regimens planned for 
the purpose of reducing the fat intake in the 
daily diet. 








Nutritive Value of Breakfast Cereals 
(Based on composite average) 


Cereal,* 
1 oz. Dry 
Weight Basis 








*Cercal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
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Thoughts only for others... 


The homemaker needs help from the 
doctor and from nutrition and health 
educators . . . to realize the importance 
of building and maintaining her own 
health as well as that of her family. 
Many women whose diets are of poor 
nutritional quality complain of minor 
ailments and constant fatigue . . . suffer 
from various chronic diseases . . . and are 
overweight from lack of exercise. Re- 
search has shown that omission of break- 
fast is often associated with mid-morning 
fatigue . . . drop in blood sugar levels... 
decreased work output . . . and decreased 
efficiency of protein utilization. Even ap- 
petite is more difficult to control. 
Surveys show homemakers often have 
poorer eating habits than their husbands 
and children . . . than employed women 
of comparable income. Skipping break- 
fast... having just coffee for morning or 
noon meal . . . and low level of milk con- 
sumption are common dietary faults of 
homemakers. A good breakfast which in- 


THIS ADVERTISEMENT IS ONE OF A SERIES. REPRINTS ARE AVAILABLE UPON REQUEST 


cludes milk or other source of high qual- 
ity protein can help promote pep and 
energy throughout the day, by prevent- 
ing fall in blood sugar levels. 

Three glasses of milk a day . . . to drink 
...used in food preparation. ..as cheese, 
or ice cream . . . will provide the calcium 
needs of women... and supply generous 
quantities of high quality protein and 
other essential nutrients. 

In planning meals for the homemaker, 
and for the woman who works, milk and 
milk products are foundation foods for 
good eating and good health. 

The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 
Since 1915 .. . promoting better health 
through nutrition, research and education. 





BS NATIONAL DAIRY COUNCIL 








Shae A non-profit — 
—— 111 N. Canal Street + Chicago 6, IIl. 














Ovaltine provides a wealth of essential 
nutrients which help the body resist the 
detriment of stressful states. Ovaltine’s 
natural blandness combined with good 
taste makes it especially valuable in 
many bland diets. 


Ovaltine is a soothing, nourishing, well- 
tolerated beverage that’s ideal for use 
in many stress states where stimulating 
beverages are usually contraindicated. 


Patients like Ovaltine hot or cold, at 
any time of the day. 

















Most patients under stress will 


welcome Ovaltine as part of their diet 


Three servings of Ovaltine and milk provide: 


MINERALS 
*Calcium. .. 1.12 Gm. 
Phosphorus. . . 940 mg. 
*lron. . . .12 mg. 
Copper 0.7 mg. 
lodine. . ..0.2 mg. 
Fluorine .. +. 0.5 mg. 
Cobalt... 0.006 mg. 
Sodium............560 mg. 
Chiorine............900 mg. 
Magnesium. ........120 mg. 
Manganese..... ... .0.4 mg. 
Potassium. ........ 1300 mg. 
eB iss sss's adieu ssw aaeen ey 


VITAMINS 
*Vitamin A..........4000 I.U. 
*Vitamin D...........420 1.U. 
*Ascorbic acid....... 37.0 mg. 
*Thiamine............ 1.2 mg. 
*Riboflavin. ..........2.0 mg. 
Pyridoxine... .......0.5 mg. 
Vitamin Bis.........5.0 meg. 
Pantothenic acid..... 3.0 mg. 
» | Re A 
Folic acid... .......0.05 mg. 
CHONO. 0.5.55. 200 mg. 
Biotin..............0,03 mg 
TPROTEIN ws. oc ocenes 2 Gm. 
CARBOHYDRATE.....65 Gm. 
| Pree |e 


*Nutrients for which daily dietary allowances are recommended 
by the National Research Council. 


Ovaltine’ 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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12,000,000 TEST TABLETS 


During 16 months of clinical testing, 
more than 12,000,000 Orinase* tablets 
were made available to physicians for 
trial in selected diabetic patients. 
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New “Mechanical Educator’ to 


IMPROVE MEMORY 


Inability to recall names, places, facts quickly is a common, 
often costly, shortcoming that can now be easily overcome 
with the aid of a new device for self-instruction, memory 
and concentration training. This versatile new educational 
tool can also be used effectively in language learning, speech 
correction and improvement, in mastering tables, formulae— 
anything to memorized—faster than ever. 


DORMIPHONE Memory Trainer 


e Speeds up learning processes « Aids Concentration 


Using a new recording prin- 
ciple, Memory Trainer rec- 
ords, instantly plays back, 
anc automatically repeats 
speech, music, or any spoken 
or broadcast material through 
a built-in speaker. No reels 
of tape to wind and rewind. 
Completely portable—13” x 
7%” x 6” and weighs only 
9 Ibs. Ideal for home, school, 
industrial safety training 
use. So simple to use, child 
ren benefit—so helpful and 
practical, it is used by edu- 


RECORDING 
CARTRIDGE 
Easily re- 
moved. Can 
be stored or 
“erased’’ instantly and re-used 
eators, psychologists, people repeatedly. Just record, flip 
of all ages and professions. switch—listen—and learn! 
Write TODAY for FREE folder with complete information. 
Modernophone, Inc., 353-097 Radio City, New York 20, N.Y. 


Circle 7-0830 
352-097 Radio City, New York 20, New York 
Gentlemen: Please send me your FREE Booklet. I am inter- 


ested in learning more about the Dormiphone Memory Train | 
er and what it can do for me. No obligation—no salesman 
will call. | 
TONE Caisse a tie ge see bu set cubase senuans owas ‘ 
Ps Lodge ans ae CRE deue DERM EC WAG GON b wa bis Cle Se Wwh | 
ROR ey Bamrasteeeon” Zone. 


PEE. | 
My main interest in the Memory Trainer is for: 

() Learning a Language () Speech Improvement 

_}) Memorization (J Sleep Inducement | 
() Habit Correction () School or College Work 


Gi 7 ted eee 








1 tablet q. 12 h. to prevent angina pectoris 






ae 


7 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials,| METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 





elt 
all night 


Simplified dosage — just | tablet on 
arising, and | before the evening meal. 


Greater economy—costs less than q.i.d. 
therapy in long-term angina control. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), 
bottles of 50 tablets. 


' Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


1 tablet 


9 Sustained 





Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Shes Leeming G6 Ge Ime. 155. 44th St., New York 17, N.Y. 
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“... decrease the patient’s burden...” 





on om 


and 


EDEMA 


Whether apparent on physical examination or 
manifested solely by weight gain, distressing edema 
can be readily controlled by Salyrgan-Theophylline 
administered parenterally and orally. 





“Diuresis occurs mainly during the twelve hours following injection 
and often 100 oz. of urine or more may be passed in this period.’’2 


“Salyrgan-Theophylline Oral can successfully decrease the patient’s 
burden... either by decreasing the need for frequent mercurial 
injections or by actually replacing the injections entirely.”! 


In Cardiovascular Edema 


iM 
Potent Mercurial Diuretic Ampuls (1 ce. and 2c.) 
TIME TESTED + DEPENDABLE * WELL TOLERATED Tablets 
Useful Adjunct — i The Ideal 
NEOCURTASAL Salt 
for Salt-Free (Low Sodium) Diets Replacement 
Assures Patient Cooperation 2 oz. shakers 
8 oz. bottles 
Sold Only Through Drugstores Contains potassium chloride, potas- 
. sium glutamate, glutamic acid, calci- 
. Abramson, Julius; Bresnick, erent and Sapienza, P.L.: um silicate, potassium iodide (0.01%). 
New England Jour. Med., 243:44, July 13, 1950 


Conybeare, John, and Mann, w. N.: Textbook of Medicine. 
Edinburgh, E. & S. Livingstone Ltd., 10th ed., 1952, p. 443. 


Salyrgan (brand of aging ty "pag Neocurtasal, 
trademarks reg. U.S. Pat. Off. 





HIS method provides an 
7. immediate heal- 
ing and soothing effect” Doyle 
reports,' and “is a valuable 
therapeutic constituent in the 
management of vaginitis and 
vaginal infections, regardless 
of etiology.”* This worker em- 
ployed Vaginal 
Cream applied locally and found 
it “superior” to the use of sup- 


“Premarin” 


LOCAL ESTROGEN APPLICATION GREATLY 
SIMPLIFIES TREATMENT OF SENILE VAGINITIS 


Favors Rapid Healing 
in Vaginal Surgery 
In plastic vaginal surgery in 
the postmenopausal patient, 
local estrogen application 
prior to and after interven- 
tion will restore the atrophic 
and friable mucosa to a more 
youthful state by promoting 
proliferation and vascularity 
of the epithelium. This will 


positories. There were none of 
the ‘side-effects frequently not- 


91 


facilitate the surgical pro- 
cedure as well as favor more 


ed with synthetic products... rapid healing.** 





“PREMARIN” VAGINAL CREAM in a nonliquefying base, is standardized in 
terms of the weight of active, water-soluble estrogen content expressed as sodium 
estrone sulfate (0.625 mg. per gram). Presented in a combination package No. 874 
— 114 oz. tube with specially designed calibrated applicator; also refill available. 
Complete information may be obtained by writing to Ayerst Laboratories, 22 East 
40th Street, New York 16, N. Y. 


1. Doyle, J. C.: California Med. 71:15 (July) 1949. e 2. Doyle, J. C.: Urol. & Cutan. Rev. 55:618 (Oct.) 
1951. e 3. Hamblen, E. C., in Stieglitz, E. J.: Geriatric Medicine, ed. 2, Philadelphia, W. B. Saunders Com- 
pany, 1949, p. 657. 


“Premarin. Vaginal Cream 


Ayerst Laboratories +» New York, N. Y. + Montreal, Canada @ 5650 








